0

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M00000002447

1. Entity Name

MELWOOD NURSING CENTER, L.L.C.

Principal Place of Business Mailing Address
3570 KEITH STREET, NW 3570 KEITH STREET, NW
CLEVELAND, TN 37312 CLEVELAND, TN 37312

DO NOT WRITE IN THIS SPACE

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90182 036 ****50.00

20049443

RS AW

01202004 No Chg-LLC- CR2E083 (10/03)
4. FEI Number Applied For
62-1836125 Not Applicabla

o ’ $5.00 Additionat
8. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Registersd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

™

by

Signature, typed or printed name of registered agent and titke if applicable, (NOTE: Registered Agert signature required when reinslating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME PRESTON, FORREST L
STREET ADDRESS | 3570 KEITH STREET, NW
CITY-ST-2IP CLEVELAND, TN 37312

TITLE MGRM

NAME —“: DEVELOPERS INVESTMENT COMPANY II, INC.
STREET ADDRESS | 3570 KEITH STREET, NW

cy-57-2F | CLEVELAND, TN 37312

TIMLE

NAME

STREET ADDRESS
CITY-3T-ZIP

TITLE

NAME

STREET ADDRESS
GITY-§T-219

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-20P

DO NOT WRITE
IN THIS SPACE

1. | heraby certify that the information supplied with this filing does not qualify for the exerption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company 0 pe recelver or trustes empowered (o execute this report as required by Chapter 608, Florida Statules.

442 04 40%) 478 5368

Daytime Phone #

joa.; c. —/L,Mn«tmftd AGS'/‘ élu_nkw]



