« = FILED

. Apr 24,2007 8:00 am

- : 4
2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-02-2007 90433 002 ****50.00
DOCUMENT # M00000002447 43
1. Entity Name
MELWOOD NURSING CENTER, L.L.C.
Principel Place of Business Mailing Addrass
3570 KEITH STREET, NW 3570 KEITH STREET, NW
CLEVELAND, TN 37312 CLEVELAND, TN 37312 30 0 05 58 9
i

T P S s VA ISR o R T GEARCAAR0

Suite, Apl. ¥, elg. Suite, Apt. #, etc. 03292007 Chg-LLG CR2EQE3 (12/06)

Ciy & State City & State 4. FEI Number Applisd For

62-1836125 Not Applicable
Zp Country i Counry 5. Cenificale of Staws Desies (] !ig?q Addidonal
4. Name and Address of Current Regl d Agent 7. Name and Add of Naw Regl d Agem
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numker is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this stalement lor the purpcse of changing its registered office or regisiarad agant, or both, in the State of Florida. | am famdiar with, and accep!
the obligations ol registored agent.

SIGNATURE
YDl OF Shrid N o regritiedd agert and Bie & anpicabie {NOTE. Pagisiered AQen| $10NaNLIE IGLS0 WheEn MINEEbNg) Date

Fil Feo is $30.00 Make check payabls to

Due by May 1, 2007 FloHda Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
TATLE MGR O Celste e Membe &R 3 Change  [X] Acdition
A PRESTON, FORREST L HAME Cathy rTay -
STREET ADORESS | 3570 KEITH STREET, NW sheeTapoess | 3570 Kedph Street, NW
CITY-S1-2P GLEVELAND. TN 37312 CrY-sT. o8 Clevelan ™ 37312
THLE MGRM O Delese e SR eT O Crange Addition
MAME DEVELOPERS INVESTMENT COMPANY II, INC. PanE 1 Carter -5T
STREEY ADORESS | 3570 KEITH STREET, NW STREEY ADDRESS th Street, NW
¢my-st.2» | CLEVELAND, TN 37312 orvsae | Cle TN 37312
WITE [ pekets TirE O Change [ Adtition
NAME NAME
SIREET ADDRESS STREET ADORESS
cor-S1-1IF CHY-ST-DF
TME O beteis TR [ Chenge T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CiTY-ST- 2P
me [ Ceiete TIE Ol cronge (O Addition
NAME NAME
STREET ACDRESS SUREET ADDRESS
carr-S1-2P Cy-51-0p
T [ peteta TINE Octange [ Aodition
NAME NAME
STREET ACORESS STREET ADDRESS
cY-S1-28 CTY-51-3P

11. | heraby cartity that the inlormation supplied with this filing doas not qualily for (he exemptions contained in Chapter 119, Florida Siatuies. | luniher cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal olfect as if made under oalh; that | am a managing mamber o manager al the
limited Kability company or the receivar of trustea empowered 10 execule this report as required Dy Chapter 608, Florida Statutes,

SIGNATURE: 3/29/07 (423) 473-5868
SCHATURE Detr

MBER] MANAGER. OR AUTHORIZED REPRESENTATIVE Darytrre P &

J8an E, Thurmond, Assistant Secretary



