2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M01000001977

1. Entity Name L A oW

SENIOR CARE CEDAR HILLS, LLC

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Mailing Addrass

i

FILED

Apr 26, 2004 08:00 AM

Secretary of State

i

Il

|

Suste, Apt # elc, Sune, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & Stale 4. FEI Nurnger o T |Aoplied For
62-1873948 |
Zip Country Zp Sountry 5. Certificate of Slatus Desired | $5.00 Additional
Fee Required -

6. Name and Address af Current Registered Agent

7. Name and Address of New Registered Agent

NRA! SERVICES, INC.
526 E. PARK AVE.
TAILLAHASSEE FL 32301

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changmg ns reg:stered office or registered agent, or both, in the Slate of Florida. | am familiar wulh and accept

the obligations of registered agent,

= SIGNATURE
Signalure. typed or printed name of registerad agent and tile o applcatle \NOTE Fleulslemd Agenl sugna\ure required when ru.ns:anng) o DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2004
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
HILE MGRM [ Delete WILE [ Change [ Acditicr
NAME SENIOR CARE FLORIDA LEASING LL.C NAME
STREET ADDRESS (277 MALLLORY STATION HD., STE. 130 STREET ADDAESS
CITY-5T- 2P FRANKLIN TN 37067 CITY-ST- 2P
THLE O pelete TILE [ cChange [ Adetior
HAME NAME
STREET ADDRESS STREFT ADDRESS
D000 23251
S et (4,457 204 -00078-005 50,00
TiLE [ oelee TITLE wti Chanae l:I Aum ior
NAME NAME
STREET ADDRESS STRELT ADDRESS
TITY-5T- 21 CITY- ST- 2P
TLE O delete TITLE 1 Change [ Addition
NAME NANE
STREZT ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - ST-2IP
STLE 1 oelete TTLE T Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-2IP
TLE O pslete L T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-SE-7IP

11. | hereby certify that the information supplied with this fmng dces no{ quailfy for the exemption stated in Secticn 119, 07(3}(1) Flarida Statutas. | further certery that lhe |nformat|on
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 mamber or manager of the
hmited liability company or the recewer or trusiee empowered 10 exacute this report as reguired by Chapier 608, Florida Statutes.

SIGNATURE:

G Y3 p\ Ail,e..—

é’:\a’s’\o'-l

((pi‘.“:':\ oy - 5T

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING MANAGING MEMIER, MANAGER, O8 AUTHORIZED REPRESENTATIVE

Date Dayhme Phona #



