2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

¥ Apr 24,2007 8:00 am

DOCUMENT # L05000101139
hé%tygi’rV“?ERA NURSING & REHABILITATION CENTER,
L.L.

ecretary of State

04-24-2007 90111 016 ****50.00

Principal Place of Business

6901 YUMURI STREET
CORAL GABLES, FL 33146

Mailing Address

430 GERRARD STREET

us COVINGTON, XY 41011 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

430 Garrard Street

R

Suite, Apt. #, etc. Suite, Apl. #, atc.

04232007 Chg-LLC CRZE083 (12/08)
City & State City & State 4. FE! Number Applied For
20-3616113 Not Applicable
Zip Country Zip Country ! . $5.00 Additional
5, Certificate of Status Desired [} Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

STACEY, RICHARD E

899 NW 4TH STREET

Strest Address (P.Q. Box Number is Not Acceptable)

MIAMI, FLL 33128

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

SIGNATURE
Signature, typad o primed nama of repistered agent and Htie ff applicable. {NOTE: Ragisierad Agen signature required whan reinstating) DATE
Flling Fee Is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ] Delete TMLE [ Change [ Addition
NAME STACEY, RALPH L JR NAME
STREET ADDRESS | 430 GARRARD STREET STREET ADDRESS
CITY-ST-21P COVINGTON, KY 41011 CITY-ST-2IP
TME MGRM 3 Delete TILE [1Change ] Addilion
NAME STACEY, RICHARD E NAME
STREET ADDRESS | 899 NW 4TH STREET STREET ADDAESS
CITY-ST-2IP MiAMI, FL 33128 CITY-ST- 24P
TITLE MGRM 7 Delete TMLE [JChange [ Addition
NAME GAWNE, MATTHEW NAME
STREET ADDRESS | 430 GARRARD STREET STREET ADDRESS
CITY-ST-2IF COVINGTON, KY 41011 CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE {1 Delete mE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TE ] TRLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-ST-2IP
11, | hereby ¢enlify that the i pplied with the not qughfy for the exemptions contained in Chaptar 119, Floriga Statutes. ! further certify that the information
indicated on this re; is true and ackura g the same legal effect as if made under oath; that | am a managing membet or manager of the
limited liability col I trustee em| 4 e thig it as required by Chapter 608, Florida Statutes.
SIGNATURE: Y Lkad 4/23/07 _ 859-292-8880
BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING nf’mmm nu}mb&mﬂ ?l AUTHORIZED REPRESENTATIVE Duin Deytime Prone #

Raiphr—t=

oCatey, Jr. rrw




