. 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT 2005SEP 13 PH 2: |3

DOCUMENT # M01000001977

1. Entity Name

SENIOR CARE CEDAR HILLS, LLC

DiVisiON OF CORPORATIONS
"TALLAHASSEE, FLORIDA

Principat Place of Business Mailing Address

b SRR AT 3

P v 300 SR
Je2\ Galleria Rlved J02\  Gdlferia Bl
Suile, Apt. #, elc. Suite, Apt. #, etc. 05022005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For
bwood T A ,.E At m,( TA) 62-1873948 Not Applicable
§p7 0277 %awg 37 027 Cou‘r:llrys_ 5. Certificats of Status Desired O Ei‘gg S:f;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC. -
2731 EXECUTIVE PARK DRIVE Strest Address (P.0. Box Numbar is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL ‘ Zip Code

8. The 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
naturs, typed of prnted name of regisierad agent and litle # epplicable. (NOTE: Regisiered Agant 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 3 pelete TLE ﬂ Change £ Addition
NAME SENIOR CARE FLORIDA LEASING LLC NAME J

STREET ADDRESS 0 smepaooness | Joz ! Gallera 8lv

CITY-$1-2P CITY-51-2P Brepntw ool tA) 37027

T 7 Delete e 7 O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-51-2P

TITLE O velete TITLE [ change [ Addilion
NAME NAME o e I

STREET ADDAESS STREET ADDRESS 0 } LE LIS el 2 1}' N
CITY-ST-2IP CITY-ST1-2IP 9/14/05--01033--011  #+50.00

THLE 3 Detete TITLE {J Change [ Addilion
" NAME NAME

STREET ADORESS STREET ADORESS

CTY-SI-2P CITY-51-2P

1 e O pefete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-P CITY-S1-2P

TIMLE [ pelete TIE OcChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S-2P CITY-ST-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07{3)(), Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal affect as il made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L. Glynn Riddle Iy, o6laglos L1S-771-7575

BIGNATURE AND TYPED Of FPRINTED NAKE OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayume Phone #




