2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

Apr 26, 2004 08:00 AM
DOCUMENT # M01000001973 P )
y E?,,,y N‘a’m # " Secretary of State
SENIOR CARE GOLFCREST, LLC
Principal Place of Business Maiting Address
277 MALLORY STATION RD., STE. 130 277 MALLORY STATION RD., STE. 130
FRANKLIN TN 37067 FRANKLIN TN 37067
Suite. Apt. #. eic Sutte, Apt #, i, MOORE CH2E083 (11/03)
City & State City & Slate 4. FE! Numbes Applied For
62-1873943 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired ] gese.gg‘ﬁ?:&uona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
- [ LI IR [
g‘zné‘ ESEER?( E‘GEHJ ' Sreet Address (PO Box Numoer s Mot Accepiabie)
TALLAHASSEE FL 32301
City FL 21 Code

8. The above named antity submuls this statement for the purgose of changing its registered office or ragistered agent, or Loth, i the State of Flonda | am famibar with, and accept
the othigatons of registered agent.

SIGNATURE
Sigialuze [yoad or cnred name of reqistaned agerl and e f apphcabe (NOQTE Regslerce Agent ugnature (8quredl #Nen ienstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
g. MANAGING MEMBERS /MANAGERS I ADDITIONS { CHANGES
e MGRM {1 Detete FHE . [ change 73 Addition
NAME SENIOR CARE FLORIDA LEASING LLC NAME 2 . -
STREET ADDRESS 1277 MALLORY STATION AD., STE. 130 SIREET ADORESS gl 50,00
CITY-5T-2iP FRAMNKLIN TN 37067 CITY-SF- 2P
IHTLE [T Delete TTLE dChange T Addibon
NAME F NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHY-ST-21P
MI7E £ Delete AILE O change (7] Addition
NAME NAME
STRFE) ADDAESS STHEET ANNRFSS
GIIY-ST-2IP CiTY-ST-2IP
TIE J vetete JTLE [ Change [ Agdition
NAME HAME
STREET ADURESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
TTE O Delele TIeE [ crange  [J Addhion
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP GITY-ST-2F
e 3 Delete NLE [Jchange [ Agdiban
NAME HAME
STREET ADDRESS STREET ADRRESS
CITY-5T- 2P CITY-S3-21P

11. | herehy certfy that the wiormanon supphed with this Hing does not quatdy for the exemption staled it Section 119.07(3)0). Flonda Stattes. 1 lurther certity that the informatan
indicated on this report is true and accurate and that my signature shail have the same legal eflect as f made under cath, that | am a managing member or manager of the
hmited liabiity company or the receiver or trustee empowered (o execute this report as requrrad by Chapter 608, Florida Statutes.

SIGNATURE: W Glues Riddle 3laslon (15) 111 - 1575

SIGNATURE AND TYPED OR *INTED NAME OF SIGNING MANAGING MEMEBEER, MANAGER, ORf AUTHCRIZED REPRESENTATIVE {ate Raytvme Fhora &




