FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

DOCUMENT # 07000050636 Secretary of State
. Entity Name 01-14-2008 20050 020 ***138.75
SILVER CRANE HEALTH CARE, LLC
Principal Place of Business Mailing Address _
2458 HOLLY PINE CIRCLE 2458 HOLLY PINE CIRCLE buuyuvloasr
ORLANDO, FL 32820 US ORLANDO, FL 32820 US
| H

2. Principal Place of Business - No P.C. Box # 3. Mailing Address ll J “

Suite, Apt. #, ete. Suite, Apt. #, etc. 01062008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

16 -02 3 5 ?6 3 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O Eoss.g?q:::dm'
6. Namo and Addross of Current Registerad Agent 7. Name and Address of New Rogistered Agent

Name

EGHBAL, MANOUCHEHR
2458 HOLLY PINE CIRCLE Street Address (P.O. Box Numper is Mot Acceptable)

ORLANDO, FL 32820

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigramss, typed of pinsd name of regesitred apend and ke § 2pphcable. {NOTE: Regestered Agent sgnaturs raquared when renstaing)

AT .

cal “'.4-‘.““
Make ‘chack payable to

FILE NOWII! FEE IS $138.75 . ke chac y '
Florida Department of State~ - -

After May 1, 2008 Fee will be $338.75

iewlon r " *.;;’z'f: B ﬁl”-".?ﬁa?%i. e T e, L L

9. S MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

e MGRM [ petere TIME () Crange [ Addition

NAME EGHBAL, MANOUCHEHR NAME

STREET ADDAESS | 2458 HOLLY PINE CIRCLE STREET ADDAESS

cPr-sT-2P | ORLANDO, FL 32820 CRY-51-2P

e [ petere LE [ crange [ Addition

HAME RAME

STREET ADDAESS STREET ADORESS

CITY-ST-DP CITY-ST-2P

TLE [ ejete TRE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-S1-2P

TE 2 petete TME [T crange [ Aoition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e 3 belee TE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CrEY-ST-2p CITY-ST-2P

TTLE J Detete TTLE ‘ {OcCmange [ Acdition
| Ak HAME

STRELT ADDRESS STREET ADORESS

CFY-S1-2P CITY-$T-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

-SIG‘NATURE: % M . MANOUCKENR EGHBARL, 01,1008 ,(407)232-135H

mmmmmaﬁmammwmmmAWWMAm Dats Derytame Phore #




