2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000004512

1. Enkty Name
MANOR PINES CONVALESCENT CENTER, LLC

Prncipal Place of Business

1701 N.E. 26TH STREET -
WILTON MANORS, FL 33305

Mailing Address

1601 NE 26TH STREET
.. WILTON MANORS, FL 33305

TS

DO NOT WRITE IN THIS SPACE

FILED
Feb 18, 2005 08:00 AM
" Secretary of State

R0 ORI E R

01042005No Chg-LLC CR2EC83 {10/03)
4, FEI Number Apphed For
65-1086367 Not Applicable
$5.00 Additional

5. Certificate of Status Deslrad O Fee Required

6. Name and Addross of Current Registaerad Agent

MARRINSON, RALPH A
1601 N.E. 26TH STREET
WILTON MANORS, FL_33305

—=—IN THIS SPACE

DO NOT WRITE

the cbligations of registered agent,

SIGNATURE

Signature, typed or printod name of rpgistorod apani anditla i apphcablp

[NOTE Repisterad Kpanl slgnature required when reinstaling) DATE

Filin% Foeo is $50.00
Due by May 1, 2005

g.  MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME MARRINSON, RALPH A

STREET ADDRESS | 1601 NE 26TH STREET
CITY-ST-2P WILTON MANORS, FL 33305

TIME

NAME

STAEET ADDRESS
CiTY.8T-2P

HTLE

HAME

STREET ADDRESS
CITY. §T. 2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ARDRESS
CITY.5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST. 2P

UOn00T234953
02/ 18/15-50042°013 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby zertify that the information supplied with this filing does not qualify for the axemption stated In Secton 118.07(3)(i), Florida Stalutas. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same lfegal affect as if made under oath; that | am a managing member or managsr of the

limited liability company Oowm‘iﬂfﬂon as required by Chapiar 608, Florida Statules.
SIGNATURE: Ratph B . Marrinson Aoz 954-566-8363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTI!OHIZED AEPREZENTATIVE

Dala Daytima Fhona ¥




