b e mvad

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 30, 2007 08:00 AM

DOCUMENT # M04000000985 Secretary of State

1. Entity Nama

ORLANDO REAL ESTATE INVESTORS, LLC

Principal Place of Business Mailing Address
3570 KEITH STREET, NW 3570 KEITH STREET, NW
CLEVELAND, TN 37312 CLEVELAND, TN 37312
01112007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE P Aot For
05-0600049 Not Applicable
8. Certificate of Status Desired O Eese' ggq l‘f}?:;“""a'

6. Nama and Address of Current Rog!stered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above namad entily submits this statemant for the purpese of changing its registerad office or registered agent, or both, in the State of Florida, | am famikar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signalura. yped of orntad name of ragiiared agani and tilis  applcabla (NQTE Regatarad Agant signatura requirad whan renstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME LIFE CARE CENTERS OF AMERICA, INC.

STAEET ADDRESS | 3570 KEITH STREET, NW
CITY-ST-ZP CLEVELAND, TN 37312

TITLE
NAME
STREET ADDAESS H000O0DER2
CITY-5T-2P D4 R/07-8080

743
Da-008 =0, 00

TITLE
NAME

v st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S3-2iP

TIILE

NAME

STREET ADDRESS
CiTy-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualily for the examptions contained in Chapler 119, Florida Statutes. | further cerlify that the infarmation
indicated on this report Is trua and accurate and that my signature shall have the same legal effect as if made under oath; Ihat | am a managing member or managar of the
limitad Hahbility company ogthe recaiver or frustee empowerad to axacute this raport as required by Chapter 608, Florida Statutes.

Or} do Real Estate Investors, LLC
By, e Ca ers of America; Tmc., Corporate Manager
SIGNATURE:E fg 2[ LA A A , Assistant Secretary 3/29/07 (423) 473-5868
SIGHATURIZAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREEENTATIVE Dale Deyiame Frioce ¢

Joan E. Thurmond




