]

. 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M01000001974 2005SEP 13 PH 2: 13

1. Entity Name
SENIOR CARE GOLFVIEW LEe DIy Gk i SORPORATIONS
TALLARASSEE, FLORIDA

Principal Placa of Business Mailing Address .
AT 130 W 130
ASRIPEETI—— AT
T ST AR MDA A G
Je2) Gylleria Blud G2\ _(alleria Qlud
Suite, Apt. #, etc. Suite, Apt. #, etc, N 05022005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
Brentwopd TN Breptiwoct A 62-1873944 Not Appicabie
: : 7 "
;.; o2 C°”"&y S Z";? 027 C°“""L < 5. Cantiicate of Staws Desired [ ffegg Addiionat
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Straet Address (P.O. Bex Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL | 2ip Code

8. The above named entity submils this staternant for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

e, fyped or printed name of registered agent and Litle if applicatle. (NOTE: Registered Agent signature required whan reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS [ MANAGERS 10. ADOITIONS / CHANGES
TME MGRM O Delete HLE Q:Ghange O Addilion
NAME SENIOR CARE FLORIDA LEASING LLC NAME
STREET ADORESS | 277 MALLORY STATION RD., STE. 130 smeraooress | o2 | Gallerta Bin d
onv-s1-z¢ | FRANKLIN, TN 37067 oS- | Deo At ivoald TN 370277
TILE O peiele TITLE ’ [ Changs ] Addilion
NAME NAME
STREET ADORESS STREES ADDRESS
CITY-ST-ZP cY-§i-2P
TITLE O Delele 1ITLE [ Change [ Acdition
NAME NAME R _ o N
STREET ADDRESS STREET ADORESS P—}" L’ll_:,f 15 ‘_3 _’_2' 1_ i o it E: .
CITY-ST-ZP CiTy-Si-2P 09/1405~-01023--009  *50.00
TLE O Delete TITLE Ol charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITv-8T-2P
TITLE [ pelete TITLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDMIESS
CITY-§T-2IP CITY-51-2IF
TITLE 3 velete TiTtE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

11. | hereby cartily that the inlormation supplied with this filing does not quality for the exemption stated in Section 118.07{(3)(i}, Florida Stalutas. | further certify that the infermation
indicated on this report is true and accurats and that my signature shall have the same lagal effect as if made under oath; that | am a managing membar or manager of the
limitad Yability company or the raceiver gr trustee ampowared to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L. Glyan Riddle k. OL)az Jos b15-771- 7575

SIGNATURE AND TYPED\OR PRINTED NAME OF SIONING MANAGING MEWSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




