2007 LIMITED LIABILITY COMPANY FILED |

ANNUAL REPORT Jan 24,2007 08:00 AM ‘

DOCUMENT # L01000004512 Secretary of State |
1. Entily Nama
MANGOR PINES CONVALESCENT CENTER, LLC
Principal Place of Business Mailing Address
1701 N.E. 26TH STREET 1601 NE 26TH STREET
WILTON MANORS, FL, 33305 WILTON MANORS, FL 33305
01152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE Ry Fopied e
65-1086367 Not Applicabile
5. Cartuficate of Stalys Desired (] Ei‘ggqﬁf:&mnm

6. Name and Address of Current Registared Agant

V01 NE 26TH STREET DO NOT WRITE |
WILTON MANORS, FL 33305 |N THIS SPACE

8, Tne above named entity submits this statement for the purpese &f changing its registered office or registered agert. or both, in the State of Florida. | am iamiliar with, and accent
the obligations of registered agant,

SIGNATURE

Signalure, typed o prited nama of regisiared agen| and 1he if appkeable {NOTE" Registored AQen| s:gnalure réGuiied wnen rensialing) DATE

,

Filing Fee is §50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME MARRINSON, RALPH A
STREET ADDAESS | 1601 NE 26TH STREET HODIDOERS 145

omestae | WILTON MANORS, FL 33305 250700076024 50,00

TLE

NAME

STRIFT ADDRESS
CITY-§7- 21

MILE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2iP

TiTLE

NAME

STREET ADDRESS
CiTY-g1-21P

TTLE

NAME

STREET ADDRESS
CITY.4T. 7P

11, ! haraby ceriily that the wformation supphed wih this liing does not qualify lor 1he exemplions conlained in Chapler 119, Florida Statules. | further certily that the informanon
madicaled on this report s true and accurale and thal my Sighature snall have the sama legal effect as it made under cath: that ' am a managing membar or manager of the
fimited habikly compan}tﬂaceiver or lruslee empowerad io execule (his report as required by Chapter 608, Fierida Statutes.

SIGNATURE: — / /4 ?;!07 454-566-8352

SIGHNATURE ANO TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE

Daylma Phore # J

Rotrh A Mesrinsm



