2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M01000001975

1. Enuty Name
SENIOR CARE SOUTHERN PINES, LLC

Principal Place of Business

277 MALLORY STATION RD., STE. 130
FRANKLIN TN 37067

Maihing Address

277 MALLORY STATION R, STE. 130
FRANKLIN TN 37087

2. Principal Place of Busmess 3, Maikng Address

L

Sune, Ap # etc. Suite, Apt #. etc

FILED

Apr 26, 2004 08:00 AM
Secretary of State

[l

|

Il

IR

MOOCRE CR2EQ83 (11/03)
Cily & State Csly & State 4. FE! Number Applad Far
62-1873947 Not Appreable
e Country Ze Courtry 5. Ceruficate of Sialus Desired O $5.00 Aoditicnal
Fee Hequired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, iNC.
526 E. PARK AVE.
TAULAHASSEE FL 32301

Streel Address (P O Box Number s Not Acceptable)

Cily

FL l Zip Cade |

8. The above named entity submuls this statement for the purpose of changing its regsterad office or registered agent ar both, i the State of Flonda | am farmibar with, and accept

the obligatons of reqistered agent.

SIGNATURE

Syhatrre, typad or grited name of regislaren agent and e apphcane (NOTE Regslercd Agent signature requaed when renstatingy DATE ‘

FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Florida Department of State
Due By May 1, 2004

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANMGES
TITLE MGRM 1 petete g [ Change [ Addition i
NAME SEMIOR CARE FLORIDA LEASING LLC HAME
STREET ADDRESS | 277 MALLORY STATION RD., STE. 130 STREET ADORESS
orv5T-2P | FRANKLIN TN 37067 r GIFY-ST- 2P g 5er.0d
THILE [ nelete TifLE [J Change T Adction
NAME NAME
STREFT ADDRESS STREET ADDRESS
SITY-ST-2IP QIFY-S1- 71
TnE I Delele TIHE [Jcrange [ Addition
NAME NAWE
STRECT ARBRESS STREET &EMRESS
Ty - §T-71P CITY -ST- AP
TITLE O elete HILE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY-ST-2IP CiTy-S1-2iP
L [ Deiete TiLE [] Change 3 Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - SF-2IF CITY-ST-2IP )
e 1 Delete ™k [ Ghange 1] Acddion '
NAME HAME
STREET ADORESS STREET ADDARESS
CITY- ST 2IP ClFY. 7. 2P

11. { hereby certiy that the informaton supplied with thus filkhg does not qualify for the exemptor stated in Section 1319 G7(3Y), Florida Statutes. | further certify thal the mformation
indcated on this report 15 true and accurate and that my signature shall have the same legal eifect as f made under caih, that | am a managing member or manager of the
Iimited habilty company o the recever of trustee empowered to execule this repon as reguired py Chapter 608, Florida Statutes.

SIGNATURE:

G\L\_n)ls) R.AA\_Q_

aleg\et  (S) 7. asvs

SIGNATURE AND TYPED R PRINTED N%E QOF SIGNING MANAGING MEMBER, MANAGER, CH AUTHORIZED REPAESENTATIVE

Date Dayiime Phors #



