1

2606 LAMITED LIABILITY COMPANY
REINSTATEMENT

gf:ib
DOCUMENT #M01000001973 * ¥ E D
1. Entity Name R Coay
SENIOR CARE GOLFCREST, LLC 06 OCT !3 P
Stk fi 0o
Principal Place of Business Mailing Address TALLH H b S‘ 5 m ;
1621 GALLERIA BLVD. 1621 GALLERIA BLVD. C’f (_, n"[ UPI £
BRENTWOOD. TN 37027 BRENTWOOD, TN 37027 Da
NN/

2. Principal Place of Business 3. Mailing Address }/ \) /r{

Suite, Apt. #, etc. Suite, Apt. #, efc. I ! ( ~ 10052006 REIN-LLC CR2E101 (11/05)

City & State City & State 4 4. FEI Number Applied For

62-1873943 Nol Applicable
“ip Couniry Zie Couniry 5. Certificate of Status Desired a gi'ggqﬁ‘rf'jﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE Street Adaress (P.O. Box Number is Not Acceplable)

SUITE 4
WESTON, FL 33331

City

FL | Zip Code

8. The above named entity submits thie statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. NRAI Services, Inc.

Charles Coyle - Asst. Secretary 10-10-2006

SIGNATURE

S gnatare. typed or printed name of registered agent and title it applicabée.

{NOTE: Registared Apent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O Delete TILE O Change [ Addition
NAME SENIOR CARE FLORIDA LEASING LLC NAME

STREET ADDRESS | 1621 GALLERIA BLVD. STREET ADDRESS

CITY-ST-ZIP BRENTWOOD, TN 37027 CITY-ST-21P

TITLE { h-I[l'l_E'ﬂ ;%‘E&: ENZ.J [ Change [ Addition
e REINS T eciby

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-5T-2IP

THLE O pelete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS Tt LIS P

CITY-5T-7iP CITY-ST- 2P T oo

TITLE O pelete TITLE [ Cchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-31-21p

TITLE O Delete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-Si-2IP CITY-§T-ZIF

TITLE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITy-ST-2P Chy-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 execute this repor as required b
Senioy

SIGNATURE:

Care Flov! ASH

Glynn Riddle

a
-Q¥Fo

Chapter 608, Florida Statutes.

e}

JLL

10lo4d |06 L15-711-7575

SIGNATURE AND TYPED OR PRINTEY’AIIE QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

De'e Daytime Phone #




S MOlopW0\a73

FLORIDA FILING & SEARCH SERVICES,
P.O. BOX 10662 TALLAHASSEE, FL 32302

1333 N. DUVAL STREET, TALLAHASSEE, FL. 32303
PHONE: (800) 435-9371; FAX: (866) 860-8395

L B
T g Tt
DATE: 10-13-06 zE ﬂ,;
TR, e
ol ) m
-
NAME: SENIOR CARE GOLFCREST, LLC - 2
27 ©
=
TYPE OF FILING: REINSTATMENT ,
e
r’,; \‘___" A;,.._’.,, ;:'_
Ef.’i‘ w o m —-::
RETURN: =S 1 R
. M - ‘_;’:‘53
E (-:) E!';

ACCOUNT: FCA0000000015

AUTHORIZATION: ABBIE/PAUL HODGE OLHQ-LQQ‘ZDCZLS&Z/




