2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT e Mar 02, 2007 08:00 AM

DOCUMENT # L00000010075 Secretary of State

1. Entity Name
BROOKWOOD-WASHINGTON COUNTY CONVALESCENT
CENTER, LLC

Principal Place of Business Maiting Address
803 N. CALHOUN STREET 803 N, CALHOUN STREET
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
02252007 No Chg-LLC CR2E083 (11/05)
Do NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

O $5.00 additona

5 fi i i
5, Conificate of Stats Desired Fae Required

8, Name and Address of Current Reglisterad Agent

BO3 . GALHIOUN STREET DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its reglstesed office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Sonakrs, tytsed o previad ndeme of regeiensd agent and Uiie if #pphcable. ({NOTE: Reguerad Ag ent a.gnature requred when revmiatag) DATE

Filing Fee is $50.00
Due by May 1, 2007

(X MANAGING MEMBERS/MANAGERS
TILE M
NAME BROOKWOOD-WASHINGTON COUNTY CONVALESCENT C

STREET ADORESS | BAY POINT BOX 27790
CiTY-S7-20P PANAMA CITY, FL 32411779C

::,I:e LOnnssSaaaT

A ST ST T
s O3 50780044014 50,00
CITY-51. 2P
TITLE
NAME

ey DO NOT WRITE

s IN THIS SPACE

NAME
STAEET ADDAESS
City-s1-21P

TIMLE

NAME

STAEET ADDRESS
CIv.ST-7iP

1LE

RAME

STREET ADDAESS
CITY-S7-21P

11. | hereby cenifz that the information suppliad with Ihis filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certity that the infarmation
indicated on this report is true and accurate and thar my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liabilty ¢ompary or the receiver or trustes empowered to exesute this report as required by Chapter 608, Florida Statutes.

Kenne P. Gummels, Authorized resentative
SIGNATURE: /%M«/ 2/26/2007  850-233-8800Q

SIGNATURE AND' 'ED OR PRINTED NAME OF smmn(mmnn MEMBER, OR AUTHORIZED REFRESBNTATIVE Date Daylime Phone ¥




