. FILED

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

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L07000064157 03-20-2008 90178 014 ***138.75
1. Eniily Mame .
SCI CAMELLIA VILLA OPERATOR, LLC
Principal Place of Business Mailng Address
1240 MARBELLA PLAZA DRIVE 1240 MARBELLA PLAZA DRIVE
TAMPA, FL 33619 TAMPA FL 33619 3 0 U 05 8 0 9
T S OO R GO A
Suita, Api. ¥, etc, Suite. Apt. ¥, elc. 02152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
Not Applicabyle
Zip Couniry o Coumey 5. Ceniticato ol Status Desired O fese.gc?qﬁ:d:gml
6. Name and Address ol Current Registored Agunt 7. Namo and Address of New Ragistered Agent
. —- Name T
NRAI SERVICES, INC. Mebaga Thorat
2731 EXECUTIVE PARK DRIVE, STE. 4 5"929‘ Ad! dress(P.O;. Box g“""bZ' % N‘:‘é’“}“"“’%’r
WESTON, FL 33331 - =
i Zip Code
27 Ao FL [ %532 o

8. Tha above named entity submils this slatement tor the puipose of changing Ils registerad office ¢or mgiséred agent, or both, in the Siate of Florida, | am familiar with, and accepl

tha obligations qis{ered agent.
SIGNATURE m C(' o . %b&cc G._WOQ-"\ g !? 0&8

Snaie. typed of Drinma reme of negri 4 pent ardd wie § sopicabie (NOTE Regisw 80 AQEN! Wraust I6Gue#d aber remsihngh

FILE NOWI1!Il FEE IS $138.75 Makeo chock payable 1o
Aftor May 1, 2008 Fee will be $538.75 Florida Dopartmont of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 velete TILE CCrange [ Agcition
RAME SENIOR CARE INTERNATIONAL, LLC NAME
STREET ADDRESS | 1240 MARBELLA PLAZA DRIVE STREET ADDRESS
CITY-S1-21P TAMPA, FL 33618 Ciry-S1- 2@
TmE T ewre TITLE [ Crange (7] Addition
MAME . RAE
STREET ADDRESS. STREET ADDRESS
LTY-ST- 7P Cily-5t-1w
e £ Oetete e £l Crenge [ Addaian
[T 3 HAME
STREET ADDRESS STREET ADOFESS
CiTY- 81 2IP CITY-57- 219
MILE O belcte B - O Cransge [ Addition
NAME HAME
STREEY ADDRESS STREET ADDFESS
Y-S 79 ey S7- 20
e [ Detete TIILE [ Change [ Addition
NAME . NANE
STREET ADORESS STREET ADDRESS
CIY-$1- 5P arr-$1-
e . [T beie e O cnange [ Addition
NAME RAE
SIREEY ABORESS SIREET ADDRESS
CiY-51-2P city-51-7@

11. | heveby centity that the information supplied with this tling does not qualily tor the exemptions contained in Chapler 119, Florida Statutes. | jurther certify that the information
ingicaloa 00 this report is tru Becurale and that my signalure shall have the same legal effect as if made under cath: that | am a managing member or manager of the
bimited liability compan: vt ar b empowered 1C execute Inis report as requ'red by Chapier 808, Fiorida Siatulos.

SIGNATURE: Z4

PONATURE AND 'VFEDJPII"TED MAME OF 3IGHING MEMBER. ., OR auTi REPRESENTATIVE Date Daytyrs Prors »




