2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000101139 . May 09,2008 08:00 AN
1. Eniiy Name Secretary of State
E!E-Vg RIVIERA NURSING & REHABILITATION CENTER,

Principal Place of Business Mailing Address
6901 YUMURI STREET 430 GABRRARD STREET
CORAL GABLES, FL 33146 US COVINGTON, KY 41011 US
| ) 04212008 No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN TH IS S PAC E 4. FEi Number Applied For
20-3616113 Nat Applicable

" : $5.00 Additional
5. Cenificate of Status Desired l{ Fee Required

6. Name and Address of Current Registered Agent

STACEY, RICHARD E DO NOT WRITE

899 NW 4TH STREET

MIAMI, FL 33128 ‘ IN THIS SPACE

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

Signature. typed or panted nama ol rag istered agent and ttie ! applicabla (NCTE Regstered Agsnl signatura reguited when reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

[ MANAGING MEMBERS/MANAGERS
NILE MGR
NaME KELLER, ARLEENE

STREET ADDRESS | 5710 WOOSTER PIKE, SUITE 122
CITY-ST-2IP CINCINNATI, OH 45227

TITLE MGR

NAME STACEY, RICHARD E
STREET ADDRESS | BO9 NW 4TH STREET
CITY-ST-2iP MIAMI, FL. 33128

TITLE
NAME I
STREFT ADDRESS

am-s1-2¢ DO NOT WRITE

- IN THIS SPACE

NAME
STRCET ADDRESS
CITY-5T-2IP

TITLE
NAME
STHEET ADDRESS I
CITY-ST1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing coes not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am a managing member or manager of the
limited liability company or J€ recelyer or trugtee empowered Jo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ( Rebood E. STace, “Hlaojoy  3057526-0%0)

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNINMANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daytme Pnone ¥




