.

.. 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # M01000001976 2005SEP 13 PH 2: |4
DUtk G ORPORATIONS

SENIOR GARE FLORIDA LEASING, LLC o
iALLARASSEE, FLORIDA

Principal Place of Business Mailing Address
o1 1o PR, 130 . . |
T T svap TR
o2\ Gglleria Blvd Jo2) (palleria g/va(
Suite, Apt, #, etc. Suite, Apt, #, etc, 05022005 Chg-LLC CR2E0E3 (10/03)
City & State Cly&Stele 4. FEI Number Applied For
Breatwoad TA/ Opetwond 7 21-1873941 Not Applicable
’ y N i
3l.'; oz Couzt‘ryg 3le7 027 Cl;;m; 5. Certificate of Status Desired 0 ?ese-g?q ::f:{;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC. -
2731 EXECUTIVE PARK DRIVE Strest Address {P.0Q. Box Number is Mot Acceptable)
SUITE 4
WESTON, FL 33331
City FL I Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registerad agent and titke if applicable. {NOTE: Registered Agent signature required when 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. ADDITIONS/CHANGES
TILE MGRM 1 peteta TRE ;B’Dhange {7 Addition
NAME DIVERSICARE LEASING CORP NAME
STREET ADDRESS | 277 MALLORY STATION RD., STE. 130 sweersooness | 12l (Cgblevia 6’ vd
orv-sT-2P | FRANKLIN, TN 37067 ov-stze | Rroptwoed TN 37027
TITLE 7 Delete TITLE 7 [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TILE 1 Detete TITLE [JChange [ Addition
NAME NAME -
R TR s § sy ok o
STREET ADBRESS STREET ADORESS . _!—,':5 L3 I_»-«' I -t il -;»_: S ::f _
CITY-5T-2P CITY-57-2P UEA14 0501053008 s50, 00
TITLE O Delete TILE [ change  [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-§T-21P
TIRE O Delete TITLE [ Change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-51-2P
TITLE O delete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P

11. ! hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ L. Glyan Riddle, Je o6l23 )05 L15-7N-7575

SIGNATURE AND TYPED UR FRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




