2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — - Feb 07,2006 08:00 AM

DOCUMENT # L00000010077 Secretary of State

1. Entity Name

BROOKWOOD-EXTENDED CARE CENTER OF

HOMESTEAD, LLC

Principal Plane of Businass ha.famng Address

803 N. CALHOUN STREET " 803 N, CALHOUN STREET

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
01142006No Chg-LiL.C CR2E083 (11/05)

Do NOT WRITE IN TH Is SPACE 4. FEI Number Applied Fer
NOT APPUCABLE _ Nt Applicable

5. Certificate of Status Desired [ ?gggq Addional

6. Name and Adclress of Current Reglstersd Agent

gﬂagchf’grff?gfuﬂgrieer DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

8. The abave named eritity submits this statement for the purpose of changing #s registered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o prnted aama of regatered agers and Hie if apphoanle. {NOTE: Hegaterad Agent signature equired when ranstatng) OATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TMLE MGR

NAME BLUE HERON, LLC

STREETADDRESS | 3683 HOWARD HUGHES PARKWAY, SUITE 250
OTY-ST2P | LAS VEGAS, NV 89109 Uoo0nn424 788

e ; 12/18/06~B0052-016 50.00
NAME

STREET AGDAESS
CiTy-§1-2P

TTLE
RANE

e DO NOT WRITE

i - IN THIS SPACE

NAME
STREET ADDRISS
CiTY-5T-4P

TE

NAME

STAEET ADDRESS
CiTY-ST-2P

mEe

NAME

STREET ADDRESS
GITY-87-2P

11. | hereby certify that the information supplied with this {#ing does not quatify for the exem]pticns conained I Ghapter 119, Fiotida Statres. | futther certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made untier oath: that { am a menaging member of manager of the
lirited liability company or the receiver or frustee empowered to execute this report as re Chapter 608, Fiorida Stetutes.

1/24/2006 B850-233-8800

Date Daytme Phone #

SIGNATURE:

SIGNATURE




