FILED

2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # M04000001281 o 04-30-2007 90054 026 ****50.00

1. Entity Name
SHORELINE HEALTHCARE MANAGEMENT, LLC

Principal Place of Business Mailing Address

303 PERIMETER CENTER NORTH 303 PERIMETER CENTER NORTH 6 0 0 4 3 8 5
SUITE 500 SUITE 500 1
ATLANTA, GA 30346 US ATLANTA, GA 30346
10210 Highland Manor Drive
Suite, Apl. #, aic. Suite, Apt. #, etc.
Suite 260 03292007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number Appliad For
Tampa, FL 20-0807287 Not Applicable
Zip Country Zip Caountry » . $5.00 Additional
23610 us 5. Certificale of Status Desired (] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
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
tha obligations of registered agent.
SIGNATURE
Signatue, typed o oFnled name of regstared agent ard ttle if applicable. (NOTE: Registered Agent signalure requied when remslaling) DATE
Flling Foo is $50.00 Make chack payable to
Due by May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TTLE MGRM ¥ Delete TME President & CGEO [ Crange  ¥J Addition
NAME CENTENNIAL MANAGEMENT INVESTMENT, LLC NAME Logan Sexton
STREET ADDRESS | 303 PERIMETER CENTER NORTH, SUITE 500 smeeranoress |10210 Highland Manor Dr., Ste. 260
CTY-ST-Z° | ATLANTA, GA 30346 orv-sr-2¢ |Tampa, FL 33610
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TILE I Detete TITLE [ Change  [J Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-S7-2IP
T [ Datete TME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TILE ] Delete TLE [ Change ) Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
11. i hersby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further cerlify that the information
indicated on this report is true and aggmrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad %ability company or the r r or trustee empowered 1o exacute this report as raquired by Chaptar 808, Florida Stalutes.
Loga xton, President & CEO
SIGNATURE: gan Sexton, President &
UGNATURIANDAFPED OR PRINTEDIEMEDE SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytins Phone #




