FILED

2008 LIMITED LIABILITY COMPANY . May 05,2008 8:00 am

ANNUAL REPORT .- Secretary of State

DOCUMENT #L07000020622 SR 03-20-2008 90178 008 ***138.75
1. Entity Name
SCG CORAL LANDING MANAGEMENT, LLC
Principel Placo of Business Mailing Address
1123 MARBELLA PLAZA DRIVE 1123 MARBELLA PLAZA DRIVE 3 0 0 u 5 8 1 0
TAMPA, FLL 33619 TAMPA, FL 33619
S P S| R TR AGE
Suke. AL &, elc. Suito, Ap1. #, eic. 02142008 Chg-LLC CR2ECE3 {12/06)
Cily & State City & Siale 4, FEF Number Applied For
36 "0YOY¥G Il Mot Applicable
zip Country Zip Couniry 5. Cenificato of Stalus Desired [ fg-ggmﬁfa":m'
8. Namea and Address of Currgnt Registored Agent 7. Name and Address of New Ragistered Agent
- Namg —_ - .. -
NRAI SERVICES, INC. Rebecgn Thora)
2731 EXECUTIVE PARK DRIVE, SUITE 4 Sucol Address (P.O. Box Number js Not Acceptable) |
WESTON, FL 33331 _@HLMLUA_M wro A0

rpapa FL| %5

8. The abovo named enlity submits 1his siat ni lof the purpose of changing its registered oifice or re’gismsod agant, or both. in ihe State ot Florida. | am tamiliar with, and accept
the abligatiogy ol registesed agem,

SIGNATURE = O MWV\ QLD?A.LD;Q

—

, TYPeG oF DIFUSd nATE O apent s Wi [NOTE: Regikihrig AQe $K0ratas /EQUEST when rensiating)
FILE NOWIIl FEE IS 5138.78 ‘Make check payable to
Aftor May 1, 2008 Foo will be $538.756 * Florida Departmaont of State
9, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O mekele e [ change [ Additien
NAME SENIOR CARE GROUP, INC. NAME .
STALEF ADDRESS | 1123 MARBELLA PLAZA DRIVE STREET ADDRESS
CIY-s1-Zp TAMPA, FL, 33819 COTY-ST- 2P
TnE 3 Dekte m O Crange [ Addilion
AME HAME
STREET ADDRESS STREED ADOFESS
CIry-$1-TP LY. §3-2P
TmE O Dewte nmE D Crange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-20 cIry-s1. 29
e ) ¥ Deete nnEe ‘CIChange [ Adaslion-
At NASE
STREET ADORESS STREET MIOFESS
CitY-SI-/IF Ciiy-81-1P
une 0 Ozete TIILE O thange [ Addition
NANE : NAME
SIHEET ADGRESS STREES ADDFESS
emy-51-p CiTY-51- 21
e 3 dewte e [JChange (] Asdiion
HAME NAME
SIRFET ADDAESS STREET ADDFESS
Cmy-51- 27 CITY-ST- 29

11. | hareby certity that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida S$tatutes. 1 hurther certity that tha information
ndicated on this repori is true and gccurate and that my signature shall have the same legal effect as it made under oath; that | am a managing Momber o manager of the
hmited Eabiity company or 1he, ar or hiystee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE;

HIGMALLRE AND TYPLD DR 'RM#D MARE OF BICHING MANAGING MEKRBER, MANAGER, DK AUTHORIZED HEFRESENIATIVE Date Dayirte Prore #




