.2008 LIMiTED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 28, 2008 08:00 AM

DOCUMENT # M01000001976 Secretary of State
1. Enlity Name
SENIOR CARE FLORIDA LEASING, LLC
Principal Place of Businass Mailing Addrass
1621 GALLERIA BLVD. 1621 GALLERIA BLVD.
BRENTWOOD, TN 37027 BRENTWOOD, TN 37027
02212008 No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE e Appied Far
21-1873941 Not Applicabla
5, Centificate of Status Desred 0 Eg‘gg::?:;“mal

6. Name and Address of Current Registered Agent

NRAI SERVICES, INC. DO NOT WRITE

2731 EXECUTIVE PARK DRIVE

WESTON, FL 33331 IN THIS SPACE

8. Tha above named entity submits this statement far the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famiar with, and accept
the oblhgations of registered agent.

SIGNATURE

Signature, lypad or printad name of ragitersd agent and Ltle f apphcable {NOTE: Registored Agant #ignature required whan cengtabng) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75 NN

03/ 11/ 023-a0n 1 -025 133, 75
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME DIVERSICARE LEASING CORP

STREET ADDRESS | 1621 GALLERtA BLVD.
CITY-ST-2iP BRENTWOQOD, TN 37027

TILE

NAME

SIREET ADDRESS
Cliy-st-zp

TITLE
NAME

ety DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TIHLE

NAME

SIREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

11. | hereby cerlly 1hai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cartily that tha information
indicatad on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
wriled Yiabikly company or Ihe recever or truslee empowerad to executa this report as reguired by Chapter 808, Florda Statutes.

SIGNATURE: M‘MM L.Glynn Riddle  2-2 108 Gis) 771-7575

BIGNATURE AND TYPED OR PRINTED N“E OF SIGNING HANAGING MEMBER, OR AUTH‘IIZED REPRESENTATIVE Daytme Pnona #




