2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 28,2008 08:00 AM

DOCUMENT #MO01000001975

1. Entity Name

SENIOR CARE SOUTHERN PINES, LLC

Secretary of State

Principal Place of Business Meailing Address
1621 GALLERIA BLVD. 1621 GALLERIA BLVD,
BRENTWOOD, TN 37027 BRENTWOOD, TN 37027
02212008No Chg-LLC CR2E083 {(12/07)
DO NOT WRITE IN THIS SPACE o Aopied For
62-1873947 Not Applicable

$5.00 Additional

5. Certificate of Status Desired O Foo Roquired

6. Name and Address of Current Reglstered Agent

g%ﬁlesfggb%\?éls&x DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered ageni,

SIGNATURE

Signature. typad or prnled nama of registersd agent and Lila 1f apphcable {NQTE; Ragistared Agent signature required whaa rainstanng) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee wlll be $338.75

9, MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME SENIOR CARE FLORIDA LEASING LLC
STREETADDRESS | 1621 GALLERIA BLVD.

arv-stzp | BRENTWOOD, TN 37027 L0004 2852

LE 034 11/08-30045-025 138,75
HAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
Ciy-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

11. ! hereby certify that the infermation supplisd with this filing does not quality for the exsmptions containad in Chapter 119, Florida Statutes. | further certify that the information
inchcated on this raport s true and accurate and that my signaiure shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z N*VQ'“'K L. Glynn Riddle  2-21-08 (615)7171-7575

SIGNATURE AND TYPED OR PRINTED NAME CEFKJNIND MANAGING MEI(SER. OR AUTHORQBD‘!EFRESENTA‘NVE Dais Daytme Phone #




