' 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M01000001975 2005SEP 13 PH 2: 13

SRR EaRE sOUTHERN PINES 4 OiuiN - CORPORATIONS
* ALLAHASSEE, FLORDA

Principal Place of Business Mailing Address

E——— 0 , L.

i . r — r -
é@z\ Galleria 8lvd &z; lerra Blvd. . |
reatwoogd TN 37027 entw oot A/ 370277

2. Principal Place of Blsiness 3. Mailing Address 7

Suite, Apt, #, atc. Suite, Apt. #, alc. 05022005 Chg-LLC CR2E083 (10/03)

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

62-1873947 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC, -
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4

WESTON, FL 33331

City FL ] Zip Code

8. The above named enlity submits this staterment for tha purpose of changing its registerad office or registered agant, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printed name of registered agent and litle il applicatle. (NOTE: Regislerad Agent signature required whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
Q, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
IME MGRM O Delete T B Chenge (] Adcition
NAME SENIQR CARE FLORIDA LEASING LLC NAME
STREET ADORESS | 277 MALLORY STATION RD., STE. 130 smeeravoress | (2l Gallerta Slvd
cIry-st1-a9 FRANKLIN, TN 37067 CITY-S3-2P Gren‘f‘wo od . TA 37027
TITEE [ Delete TITLE 4 [ cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-219
THLE 2 belete TITLE O Change  [O) Addition
NAME NAME
e i L v ) oy AT
STREET ADDRESS STREET ADDRESS i '}-' iwl,l_:;’_'w' ot ._d_ = 125 'j = -
CITY-ST-2P CITY-ST-2IP 29714050103 3--010  ##50.00
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
THLE [ Delete TILE [J Change 3 Acdilion
flamME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST-2P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2p CITY-ST- 2P

11, | hereby cerlily that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certily that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimitad liability company or the raceiyr or trustee empowersd (o exacuta this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: L.GlWynnRiddle  Jv. DLJag Jos L1S-T71-757S

SIGNATUREYAND I’Yﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytimég Phong 8




