FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # L0O0000010075 01-16-2008 90053 044 ***138.75

1. Entity Name

BROOKWOOD-WASHINGTON COUNTY CONVALESCENT

CENTER, LLC

Principal Place of Business Mailing Address

803 N. CALHOUN STREET 803 N. CALHOUN STREET 80 0 0 17 87

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 .

S oS [ 0 AR A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01132008 Chg-LLC CR2EDS3 (12/06)
Cily & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Appiicable
2o Country Zie Country 5. Certificate of Status Desired (] fi-gg Addtionl
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

MACK, THEODORE E
803 N. CALHOUN STREET Street Address (P.O. Box Number is Not Acceptabile)
TALLAHASSEE, FL 32303

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am famitiar with, and accept
the obligations cf registered agent

SIGNATURE
Signature. ypao of prinled neme of registeted agen! and wie If appiicable. [NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $138.75 B ’,_ Mék,e"’h"c".?’ayﬁb,'b,b I ;,g;
After May 1, 2008 Fee will be $538.75 .- 4Florida Department of Stata . .5 .
9. MANAGING MEMBERS / MANAGERS 10. ADbizl'ICNIS.';C.ZHANG'éS ~
TIFLE M EXoetete TIvLE MGR Kl ¢hange [ Addition
NAME BROOKWOOD-WASHINGTON COUNTY CONVALESCENTECname BLUE HERON, LLC
STREET ADDRESS | BAY POINT BOX 27790 STREETADORESS | 3993 HOWARD HUGHES PARKWAY, SUITE 250
CITY - §1-2IF PANAMA CITY, FL 324117790 CITY-ST-2IP LAS VEGAS, NV 89169-6754
TITLE ] Detete TTLE [ change [ Agdition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CINY-ST-21P
TITLE 1 Delele TITLE [ Change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CcIry-S1-21P CIrY-ST-21P
TITLE O oelete TITLE [ change [ Aaditicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2Ip CITY-ST- 2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST.21P CiTY-ST-7iP
IILE 1 Delete TLE [JChange  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTY-ST-2IP

11. | heteby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signalure shall have the same legal effect as if made under oath;, that | am a managing member or manager of the
limited liability company or 1he receiver of frusiee empowered o execute this repor! as required by Chapter 608, Florida Statutes.

Kepneth P. Gummels,,Authori Representative

. ] 1/15/2008 850-233-8800

G MANAGING MEMBER, MAMRAGER, OR AUTHORLZED HEFRE?ENTATNE Date Daytima Prone ¥

.
D TYPED OR PRINTED NAME OF SIG




