2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M01000001974 Apl‘ 26, 2004 08:00 AM
1. Entty Name e Secretary of State
SENIOR CARE GOLFVIEW, LL.C
Principal Place of Busingss Mailing Address
277 MALLORY STATION RD., STE. 130 277 MALLORY STATION RD., STE. 130
FRANKLIN TN 37067 FRANKLIN TN 37067
PR s = AR
Suite, Ap: #, elc. Suite, Apt. #, elc. 7MOORE CR2E0B3 (11/03)
City & Stale ) Cily 8 State 4 FEINumber | |Applied For
62'18773794477 7 ] [Not Applicat
Zp Country Zip Country 5. Certlicate of Status Desred 1 ?g'ggq lﬂfsci’nonal
6. Name and Address of Current Registored Agent ) 7. Nameand Addre;s pi New Registered Agent
Name
?gé&‘ :ESEE\A:EE%'E{NC Street Address (P O. Eo;: Number is Not Acceptable) T
TALLAHASSEE FL 32301 S - — -
oy ' FL | Zip Gade

8. The above named entity submits tis statement for the purpose of changing s reg'rste'red office or regls{er'éd'e{g_éht. or both, in the State of Florida. | am familiar with, and accept
the ebligations of reglstered agent.

SIGNATURE
Signalure, typod or printed name of requstared agent and titte #* applicabile. (NOTE Flegisiarad Ageni sigoature required whan ranstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
* DueByMay1,2004 ’
8. MANAGING MEMBERS/ MANAGERS 10. o ADDITIONS/CHANGES
T MGRM I petgre e Dl change [ A
MAME SENICR CARE FLORIDA LEASING LLC NAME UDI}DGD]. 332—{:9
STREET ADDRESS 277 MALLORY STATION AD., STE. 130 STRLET ADDRESS DA /27 A4-A00Te-014 50,00
CITy-ST-2IP FRANKLIN TN 37067 CITy-ST-ZIP
TIYE T Delete TILE T Change [ Addde
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TimE . D Delete TITLE D Cmngg D prit
NAKE NAME
STREET ADDRESS STREET ACDRESS
£ITY-5T-2IP CITY-$1-2IP
TITLE T Detete TINLE [ Change A~
NAME HAME
STAEET ABDRESS | STREET ADDRESS
Ty -§T-20 CITY-ST-2IP
TLE 3 Delee TITLE [3 Change  [J Addx
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-7iP CIFY-SI-2IP
LE [ pelete TINLE [J Change ] A
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 5T-21p CITY-ST-2IP

11. | hereby ceriity that the information suppliec with this filing does nat qualify far the exemption stated in Section 119.07¢3)(7). Fiorida 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee efpowered 10 exacute this report as required by Chapter 608, Flarida Statutes,

SIGNATURE: Glyes Riddle slastor (08) 5= 7575

SIGNATURE AND TYPED OR PRIM#D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Dayime Phona #




