FILED

2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L.99000001674 - 04-20-2005 90043 033 ****55.00
1. Entity Name
COSTA BRAVA SAN ANTONIO, LLC
Principal Place aof Business Mailing Address p R .
M . 1..4:( AT
11900 BISCAYNE BLVD SUITE 262 11900 BISCAYNE BLVD SUITE 262 ) '
N MIAMI, FL 33381 N MIAMI, FL 33181 :
Suite, Apt. #, etc. Suita, Apt. #, alc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nomber Applied For
65-0938514 4 Mot Applicable
Zip Country . zp Country 5. Certificate of Status Desired d $5.00 A_dd‘nional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
GREEN, PATRICIA K . -
150 WEST FLAGLER STREET, 2200 MUSEUM TOWER Street Addrass (P.O. Box Number is Not Accepiable)
MIAMI, FL 33130
City FL | Zip Code
8. The above named entity submits this statament for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and Litle i applicable. {NOTE: Registerad Agent signature requied when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM O pelete THLE [ change [ Addilion
HAME DISTINGUISHED CARE SERVICES, LLC. B NAME
STREET ADORESS | 1544 SAWDUST RD. SUITE 210 STREET ADDRESS
CITY-ST-2P THE WOODLANDS, TX 77380 CITY-ST-2IP
TLE MGRM O Detete e ™G A [ehange [ Addition
NAME ROYAL COSTA BRAVA CORP NAME ?\D\-\OL\ CD%'\'CJ- M\;Q_ 0o o .
STREET ADDRESS | 12550 BISCAYNE BLVD., STE., 215 SRETADORESS [ \\A By BASCONE, B So. A e 2l
cmv-sT-2P | NORTH MIAMI, FL 33151 OY-STZP Ny oeny | FL BB
TMLE MGRM O Delete TITLE N L R Wy ) [Q-6hange [ Addilion
NAME ROYAL CASTLE DEVELOPMENT CORP. NAME ?\Q\_\O.,\ Q'ccs“\‘\ﬁ, DC.VC.\D?MCF\"% Cor P .
STREET ADDRESS | 12550 BISCAYNE BLVD. SRETAORESS (L} Q 00 Wi Scont. Biyd. . SovC 2L
crv-stEP | NORTH MIAMI, FL 33181 O-SEP [W . ™M ooy, EL BB
T 0 Detete TME ) O Crengz [ Adiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O oetete RE [ Ghange [ Addilion
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TLE {7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" omy-st-ze - CITY-ST- 7P
11. | heraby certify that the information supplied with this liling does not gualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further certily that the information
indicated on this report is rue and accurate and that my signature shalt haye the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receive péTeey 3 gdort as required by Chapter 608, Florida Statutes.
305- £9/-73
SIGNATURE: C(/,), /’5 _ >
SIGNATURE E OF BIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ DCata Daytime Phone #




