FILED
" 2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000001674 05-04-2006 90033 014 ****55.00
1. Entity Name
COSTA BRAVA SAN ANTON!O, LLC
Principal Place of Businass Mailing Address
11900 BISCAYNE BLYD SUITE 262 11900 BISCAYNE BLVD SUITE 262
N MIAMI, FL 33181 N MIAML, FL 33181
PR ST CERRNE MR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4, FEI Number Applied For
65-0938514 Not Applicable
ap Country Zp Country 5. Certificats of Status Dasired §5-°° Additional
ee Required
6, Namg and Addrags of Current Ragisterad Agant 7. Name and Address of New Ragistered Agent
Name
GREEN, PATRICIA K
150 WEST FLAGLER STREET, 2200 MUSEUM TOWER Street Address (P.C. Box Number is Not Acceptabte)
MIAMI, FL 33130
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed namé ol registerad agenl and tille if applicable (NQTE: Registerad Agent signature required when reinstating) DATE

Filing Feoe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM 7 Delete TILE Mo M R (B Change ! | Addition
NAME DISTINGUISHED CARE SERVICES, LLC. NAME Dithvinguined (are *-ﬂ-f’\xg ' _;;:{C -
STEET ADORESS | 1544 SAWDUST RD. SUITE 210 STAEET ADDRESS | S Y §aw Doy Rose P
CITY-ST-2IP THE WOODLANDS, TX 77380 ev-star  |pes wloodiendy, T .13 ro
TITLE MGRM [ pelete TILE moiz [ change  [Zaddition
HAME ROYAL COSTA BRAVA CORP NAME Dot phin Prpe hes « Davohmerts LLIR (o
STREET ADDRESS | 11900 BISCAYNE BOULEVARD SUITE 262 STREET ADDRESS | 1 Too M LU avenue Hiog
ory-5T-ZP | NORTH MIAMI, FL 33181 ome-si-zp | Plentah i FL- 33D
TITLE MGRM 3 Delets TITLE [ Change [T Addition
NAME ROYAL CASTLE DEVELOPMENT CORP. NAME
STREET ADDRESS | 11900 BISCAYNE BOULEVARD SUITE 262 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL 33131 CITY-Si-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5i-2IP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-§7-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2I1P

¥ lhns filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is lrue and acc all havgr the same legal effact as if made under oath; thal | am a managing member or manager of the
report as required by Chapter 808, Florida Statutes.

SIGNATURE: ‘i 7 Shne_ ‘(Iw/u_ WS- 90333 /

SIGNATURE AND TYPED O PRUNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE cla Daytima Phang #

11. | hereby certify that the information supglig




