2007 LIMITED LIABILITY COMPAN FILED ;

ANNUAL REPORT - Mar 02, 2007 08:00 AM

DOCUMENT # .00000010080 Secretary of State }

1. Entity Name

BROOKWOQOD-WALTON COUNTY CONVALESCENT

CENTER, LLC

Principal Place of Business Mailing Address

803 N, CALHOUN STREET 803 N, CALHOUN STREET

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
02252007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THlS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired O gi'ggqlﬁf:éﬂmm

6. Name and Address of Current Reglstored Agant

gnogcl\'l(.'gAHI‘.EI-?CI)DL?NRgTEREET DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flarida am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Sgranire, typed or printed name of ragstared agant and tria |l appicable, (NOTE: Regrstered Agent sgnaturd racured when renstalng} OATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME BLUE HERON, LLC

STREETANDAESS | 3993 HOWARD HUGHES PARKWAY SUITE 250
CTY-ST-2IP LAS VEGAS, NV 89109

TILE ek o o

- HODORES 330G

STREETADDRESS O3 107 -a0044-010 i 0
CiIY-87-2IP

TMLE

NAME

v DO NOT WRITE

““‘ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§1-2P

TILE

NAME

STREET ADDRESS
CITY-51- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that the infermation supplied with this filing does not gualify for the exempticns contained In Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect s if made under oathy; that | am a managing member or manager of the
Jimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

P. Gummels, Authorized R esentative

2/26/2007 850-233-8800

MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Oate Dayurna Phone #

SIGNATURE:

SIGNATURE ANI

'ED OR PRINTED NAME OF SIGN#




