2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ... FILED

DOCUMENT # L00000010075 Feb 25, 2004 08:00 AM
1. Enuty Name T T S
ecretary of Sta
BROOKWOOD-WASHINGTON COUNTY CONVALESCENT M te
CENTER, LLC ,
Principal Place of Busingss ) Mailing Address
803 N. CALHOUN STREET 803 N. CALHCUN STREET
TALLAHASSEE FI_ 32303 T TALLAHASSEE L 32303
s s | ACRH LR
Suite, Apt. #. ete. Suite, Apt. #, elc. - MOORE ' CR2E083 (11/03)
City & Stat Chty & Stat - 4. FEI Numb Applied F-
v v " NoT AprLCABLE s
Zip Eeuntey Zp Country 5. Certificate of Status Desred O gi'ggq ;?:;’jona!
6. Name and Address of Current Registered Agent ) ___ 7. Name and Address of New Registered Agent ] _ B
Name
yd%CNK’ EEEI?SL?SES%REET Street Addrass (P.0. Box Number is Not Acceptable) .
TALLAHASSEE FL 32303 e s
City FL ‘ Zip Code

8. The above named entity submits this statement for the pufpose af changing its registered office or registered agent. or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATLRE . . A, .
Signature, typed of prrted name of regestered agent and title spn!lcatfla. (NOTE Registerea Agent signature required when renstahng) DATE
" FILE NOWNI FEE 1555000~

Wake Check Payable to Florida Department of State,

S DueByMay1,2004 . .
o MANAGING MEMBERSIMANAGERS [ %o T - ADDITIONS / CHANGES — -
e M ] Delete TLE “‘Change [ Addition
NAME BROOKWOOD-WASHINGTON COUNTY CONVALESCENT C § name . .

g B

STREET ADDRESS |BAY PCINT BOX 27790 ’ STREET ADDRESS - %-:{Q[{UQGB&*E ; 58
CUY-5T-20P PANAMA CITY FL 32411.7780 CY-5T-2tp Lidd b 4-80003-013 F.ag
THLE [T oetete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P § omvsrae , ,
T [ Delete THLE [ Change [ Addition
NAME NAME
STRECT ADDRCSS STREET ADDRESS
CITY-5T-2IP CITY-87-2P
TME {7 Delete Tng [3 thange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7iP J CITY- 5728
THLE [ delete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P - CINY-ST- 2 ,
TILE ] Delets TILE [ Change [T Addition
HAME NANE
STREET ADDRESS STRECT ABDRESS
CITY-ST-7IP CITY- 8T-2IP

11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated cn this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limaited liability company or the receiver of rustee empowared to execute this report as required by Chapter 608, Florida Statutes.

Kenneth P. Gummels
SIGNATUR Authorized Representative 2/19/2004 850-233-8800

SIGNATURE AND TYPED OR PRINTEDMAME OF HGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone 8




