2008 LIMITED LIABILITY COMPANY ;
ANNUAL REPORT

DOCUMENT # L07000019861

1. Entity Name

SCG CORAL LANDING, LLC

Principal Piace of Businoss

1123 MARBELLA:PLAZA DRIVE
TAMPA, FL -33619 -

Lt [
)

Mailing Address
1123 MARBELLA PLAZA DRIVE
TAMPA, FL. 33619

2. Principal Placé ol Businass - No P.O. Box #

3. Mailing Address

Suilg. Apl. ¥ etc.

Suite, Apl. 4, atc.

BB

FILED
Mar 27, 2008 8:00 am
Secretary of State

(03-04-2008 90103 040 ***138.75

UU VW= = -

0z202008 Chg-LLC CR2E083 (12/06)
City & State City & Staie 4. FE| Number Applled For
3 [2] 'O‘/@ {/c? led. Not Applicable
Zip Counlry Zip Countey $5.00 acditionat

5. Certilicate of Siatus Dasired ]

Foo Roguirod

6. Name and Addross of Current Rogisterod Agent

7. Nameo and Address of New Registered Agenl

NRAI SERVICES, INC,

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

— - mo snd Addr
T Kebecan, 7 Aarnd

Straei Address (P.Q. Box Number is Not A“W‘e)
/ J , pr

o
S r7 O

FL 352 o

the obligatiof

8. The above n?‘d eniity submits this slate

SIGNATURE

Bgare and tig X aposCcebie .

1 lor the purposa of changing ils registered oftice or regilew agenl, or both, in me Stale of Florda, | am ‘amiliar with, and accept

ca. D@~

=lo0olo3

INOTE: Ragritermd AQun? S Madiaéc whenh svdiaiig)

Date

FILE NOW1. FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Maka chock pay'l:m.ﬁ_to' Ry
+ Florida Dopartmani of Statol: <~

9, D MANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES

me § MGRM O veierr me 3 Cange [ Adduion
NasE SENIOR CARE GROUP, INC, g

SIREET ADDRESS | 1123 MARBELLA PLAZA DRIVE - STREE] ADCAESS

cm-5T-2¢ | TAMPA, FL 33613 * CnY-ST. 2P

IHE 3 Detete 13 Ocrange [ Adoition
NAE NAME

STREET ADDRESS STREE} ADDRESS

CHY-ST-2IP CiTy-S1-119

HME 3 Deiete g [ Change [ Addition
NAME NAME

STRETY ADORESS STREET ADDAESS

aly-st.ze cuv.sigp [ . B

TILE 2 Detere TIME [TCmnge [ Adgiion
HAME HAME

STAEET ADDRESS STREE] AUORESS

cary-S1-2p Ciry- 5129

TLE 3 Delete RILE ] Crange [ Adaitien
HAME NAME

STREET ADDRESS STREET ADURESS

Ciy-SE-2p Ciry-51-1p

e 3 Detete TILE 3 Crange [ Adcition
NAME NAME

SIREET ADDRESS STAEET ABDRESS

CITy-5T-2P (=10 B3 BF {4

1. ) hereby certity that the inlormation supplied wilh Ihis liling 00¢$ not qualily lot the exemptions contained in Chapter 119, Florkta Sialutes. | lurines certidy Ihal ihe information
¥ Curale and that my signature shall havo the same logal etfect as it made under oath: thal | am a managing membar or manager of the
r & rysiee empowered (o exocule Wis report 3s required by Chapier 608, Florida Siatulas.

indicated on 1his reporl is rue ai
krnited Yiability company or 1

SIGNATURE:

SIGNATURS ARO TYPED OR rmnfﬂo"’ﬁ-}'or SIGNING MANAGING MEMTER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dme Datyerre Prers 3




