LN

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 17,2008 08:00 AM

DOCUMENT # LO0000010077
BROOKWOOD-EXTENDED CARE CENTER OF
HOMESTEAD, LLC

Secretary of State

Mailing Address

803 N. CALHOUN STREET
TALLAHASSEE, FL 32303

Fringipal Place of Business

803 N. CALHOUN STREET
TALLAHASSEE, FL 32303
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01132008 Ne Chg-LLC CR2E083 (12/07}
4. FEl Number Applied For
NOT APPLICABLE Nat Applicable
it : 55.00 Additional
5. Certificate of Status Desired ] Fea Required

Rogisterad Agent

MACK, THEQDORE E
803 N. CALHOUN STREET
TALLAHASSEE, FL 32303
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tne ohiigations of ragistered agent

SIGNATURE

Signaiure, typed or peiniad name of registared agent ana titla il applicabls

{NOTE Registared Agent signature required when reinsiating) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

LIOG000TEE06 1
01/16,/08-30025-003 133,75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME BLUE HERON, LLC

STREEY ADDRESS | 3893 HOWARD HUGHES PARKWAY, SUITE 250
CITY-ST-2IP LAS VEGAS, NV 88109

TME

NAME

STREET ADDRESS
CiTy-ST-2i@

TLE

NAME

STREET ADDRESS
ciry-St-2P

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CiTy-S1-2IP
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11, ! hereby certify that the informatlon supplied with this filing does not qualfy for the exemptions

indicated on this report is true and accurate and thal my signature snalt have the same legal effect as if made under gath; that | am a managing member or manager of the
imited liabilty company or the receiver or lrustee empowersd 1¢ execute this report as required by Chapter 608, Florida Statutes,
TH

ESENTATIVE

MELS, AUBHORIZED R

SIGNATURE:

BIGNATURE,

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dae

contained in Chapter 119, Florida Statutes. | further certily that the information

850-233-8800

Daytime Phone ¥

7 1/15/2008




