FILED
May 05, 2008 8:00 am
Secretary of State

2008 LIMITED LIABILITY COMPANY 3

ANNUAL REPORT

DOCUMENT # L07000064146 - 03-20-2008 90178 013 ***138.75
1. Emlity Mamo
SCI CAMELLIA PLACE, LLC
Principal Ptace of Business Maifng Address
1240 MARBELLA PLAZA DRIVE 1240 MARBELLA PLAZA DRIVE
TAMPA, FL 33619 TAMPA, FL 33619
A AR A
Sulte. Apt. », etc. Suite. Apt. 4, e1c. 02152008 Chg-LLC CR2EG83 (12/06)
City & State City & Staie 4. FEl Number Applied For
8~ )/l 5 222 Nat Asplicatle
Zip Country Zip Country 5. Contlicato of Status Dosiod c ?esa.ggwﬁf‘:lbnal
€. Namo and Address of Current Repistered Agent 7. Nams and Address of Now Registered Agant
} _ Name/?eé A o
NRAI SERVICES, INC. —Ls «f(:f?;u Z / :.’M =
2731 EXECUTIVE PARK DRIVE SUITE 4 e ei3 (P.Q. Sox Nymber is coplable
WESTON, FL 33619 L2 Y Mrilefn o7 o -
Ci Zip Code
L FL | 852,

Reveece Thoge

Jolo3

8. The above namaed antity subrois ihis sll-emenl tor the purpose ol changing its segisiered oflice or :egisfcmd agent. o both, in ihe Slate of Fxida. | am lamiliar with, and accepl

N 770%%
SIGNATURE
Sirwire

. ved i Dried nehe of 1

g apend Ang e ¢ apphcable

ANOTE - Fogmied ADENT LONANIS (80U WIN (SR RNG]

DalE

FILE NOWII! FEE IS 5138.75
After Mtay 1, 2008 Foo will be $538.75

Make check payablu to
Florida Department of State

R 'MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
HILE MGRM O Detets TILE [ Change [T Adaition
HAME SENIOR CARE INTERNATIOMAL LL.C NALE
SIREET ADDRESS | 1240 MARBELLA PLAZA DRIVE STREET ADDRESS
LITy-S1-0p TAMPA, FL. 33619 CRY-S1-2IP
e O Oekte me [ Crange [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. §8-209 Ciry-si-2p
UTLE 3 velee TILE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY- ST 2P CAY. ST 219
=T [ Detete mu O Change [ Addition
NAE HAME
STREEN ADDRESS STHEET ADDRESS
CITY-51- 2 CITY.S7-2IP
E O Deeie niE Octage [ Addition
HALE HAME
STREET ADCRESS STREET ADDRESS
ary-51-7¢ oy -57- 10
THLE 7 pelere TILE D Change [ Adoiion
NALE NAME
STREET ADDRESS STAEET ADDRESS
CiTy-St-2w cay-S1-7W

11. | heraby ceriity thal the injormation;
indicated on this report is true,
limited liablity company g.:he

e with this liling does nol quality lor the exempiions comainad in Chapter 119, Flofida Statutes. | further ceslity that the intormation
rale end that my signature shall have the same legal elfect as it mace under oath; thal | &m a managing member of managsr of the
ar of rust mpowared to exgcute this repor as required by Chaptor 608, Fiorida Stalules.

SiGNATURE:-/ !

BIGNATUREAND TYPED OR PRINFED NAME OF MONING MANAGING MEMBER, MANAGER, OF AUTHORIZED REFRESENTATIVE




