2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 28, 2005 08:00 AM

PgigwliyENT #1.00000010080 Secretary of State
EES-IQEK!\{YEE)CD-WALTON COUNTY CONVALESCENT
Principal Place of Business Mailing Address
803 N. CALHOUN STREET 803 N. CALHOUN STREET
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
DA AT A
02012005Na Chg-ULG CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE =y AR
NOT APPLICABLE Not Applicable
5. Cetificate of Status Desired [ ?ei-ggq :;\“d;:f‘islionar

8. Name and Address of Current Registered Agent

305N, GALIOUN STREET DO NOT WRITE
TALLAHASSEE, FL 32303 ' N TH I S S P A C E

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligancns of registerad agent.

SIGMATURE

Signature, typed or oroied name of regateréd apont and tile ¢ applcais. {NOTE: Ragiierad Agont signature requnid when renstating) DATE

Filing Fes is $50.00
Du# by May 1, 2005

9. MANAGING MEMBERS/MAMNAGERS
TALE MGR
NAME BLUE HERON, LLC

STREET AQDRESS | 3693 HOWARD HUGHES PARKWAY SUITE 250
CiTY-ST. 2 LAS VEGAS, NV 89109

TLE

RAME

STREET ADCRESS
CiTY-ST-2P

TLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
§TREET ADDRISS
CITY-57-2P

TILE

KAME

STREET ADDRESS
CITY-ST-2P

TTLE

HAME

STREET AUDRESS
CITY-ST-2P

11. | hereby cerlily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the mformation
indicated on this report is frue and accurate and that my Signature shall have the same legal effect as if made under cath; that | am a managing member o manager of the
limited tiahility company ar the receiver or trustee empowered ta executa this report as required by Chapter £08, Florida Statutes.

Kenngth P. Gummels, A orizedysentative
SIGNATURE: Yy 2/15/2005  850-233-8800
HGNATURE AND 'ED DR PRINTED NAME OF SIGNING M, GING MEMBER, OR AUTHORIZED REPAESENTATIVE Date Dayime Phone #




