2004 LAMFTED LIABILITY COMPANY FILED

ANNUAL REPORT : Jan 26, 2004 08:00 AM

DOCUMENT # L01000004512 Secretary of State
MANOR PINES CONVALESCENT CENTER, LLC
Principal Place of Business T Maing dress i
VILTON FAORS, £ 33305 _ &?@oﬁ%ﬁ%@*&?ﬁ%os
(IR R
01122004 No Chg-LLGC CR2ECE3 {16/03)
DO NOT WRITE IN THIS SPACE PR yepeny — AopTRETE
85-1086367 s ot Applicabie
& Certificate of Status Desyed [ ?eseggq Addltonel

8. Name and Address of Current Hegistered Agent

1601 N, 2071 STREET DO NOT WRITE
WILTON MANORS, FL 33305 "IN THIS SPACE

8. Tha above named entity subrnits this sisterment for the purpase of changing #s ragistared office or mgiéterad agant, or hoth, I the State of Florida. | am familiar with, and accept
the abligatiens of registered agent.

SIGNATURE e s

Bignanme, ypad o printed name of sagisiosod sgent and e i sppiicabla. INOTE Agent ignatu chﬂmd@ i _____;ni'm':

Filint Fee is $50.00

Due by May 1, 2604
3. MAANAGING TEMBERS [MANAGERS =
TRE MGR
NAME MARRINSON, RALPH A
STEETA0DRESS § 1601 NE 26TH STREET —m Xy
COY-ST-IF | WILTON MANORS, FL 33305 _ N N zgﬂﬂgaggégi%%}DS 50.00
THLE 81' LE.‘?{{"‘;“ -
NAME
SYREEY ADORESS
CiTY-ST-IF
YOE
NAME
STREE] ABDRESS
gl DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CitY-51-2IF

TIRLE

HANE

STHEET ADDRESS
GiTY-57-21P

THLE

HAME

STREET ADDRESS
GiTY-ST- 2P

11, } heraby certify that the Information supplied with this ffing does not qualify for Ine exemption stated In Section 119.07{3}i), Fiorida Statutes. | further cerlify that the Information
indicated on this repon is irue and accurate and that my signature shall have the same legel effect as if made under oath; that 3 am a managing membar or manager of the
limited lability company or the receiver or rustes ampowerad io execute this repor as requirad by Chapler 608, Flarida Statutes.

SIGNATURE: \f“'-—-—; ’/%%/O‘L AN S~ 35

SIGNATURE AND TYPRO OB PRINTED HAME OF SIGNING MANAGING MEMBER, OF AUTHORIZED REFAESENTATIVE Daytims Phono #

Boatnk B Mo ey e

3



