. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LOC0000610080

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

Principal Place of Business

803 N, CALHOUN STREET
TALLARASSEE, FL 32303

. —-Maﬁiﬁg Address

803 N, CALHOUN STREET
TALLAHASSEE, FL 32303

DO NOT WRITE IN THIS SPACE

FILED
: Feb 07, 2006 08:00 AM
Secretary of State

IR MER A

CR2E083 (11/05)

01142006No Chg-LLC

Applied For
Not Applicable

4. FEI Number
NOT APPLICABLE

$5.00 sdditional

5. Certficate of Status Desired {1 2 Required

6, Name and Address of Currant Registered Agent

MACK, THEQCDORE E
803 N. CALHOUN STREET
TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Rtate of Fiotida. 1 am familiar with, and accept

the ohifigations of registered sgent.

SIGNATURE

Signatee, ypedor printed name of registered sgent end kil it applicabie,

{NOTE: Regatersd Agent signatwre riguired when rensiatng}y DATE

Filing Fee is $50.00
Due by May 1, 2006

MANAGING MEMBEES!MANAGERS

TLE
NAME

STREET ADDRESS | 3893 HOWARD HUGHES PARKWAY SUITE 250
CiTy-Si-29

MGR
BLUE MERON, LLC

LAS VEGAS, NV 83108

TME
NAFAE

STREET ADDRESS
OTy-§T-2P

TLE
NAME

STREET ADDRESS
CiTv-51-3

TME
NAME

STREET ADDRESS
CITY-ST-2P

HIEE
NAME

STREET ADDAESS
GiTY-ST-0P

TME
RAME

STREET ADDRESS
CiTY-ST-2P

U00000424733
(2/18/06~80062-015 50.00

DO NOT WRITE
“IN THIS SPACE

11, | hereby cem‘gfg. that the infarmation sunplied with this fling does not qualify for the exemptions contalned ii-fdhapter 119, Florida Statutes. § further certify that the information
Il

indicated on /
limited liability compary or the receiver or #rustee empowered o €Xecute this repert as re

SIGNATURE:

Kenne P. Gumpels, Authorized Re

5 report Is true and accirate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
jred by Chapter 608, Florida Statutes,

entative

1/24/2006 850-233-8800

SIGNATURE

TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Date Cayleme Pone #




