2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO0000010081

1. Entity Name

BRCg%T(WOOD-JACKSON COLUNTY CONVALESCENT
CENTER, LLC

Pnncipal Place of Business Mailing Address

803 N. CALHOUN STREET 803 N. CALHOUN STREET
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

DO NOT WRITE IN THIS SPACE

FILED
Feb 28, 2005 08:00 Al
Secretary of State

WA

i

02012005No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i ; $5.00 Additional
5. Certiicate of Status Desired O Fee Roquired

5. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

B. The abeve named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am fariliar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. lyped or primed name of ragstered agent and tls £ aaphcable. (NOTE:! Ragmicrad AGent s@natuce feauired when ramstaung} DATE

Filing Fee Is $50.00
Due by May 1, 2005

-2 MANAGING MEMBERS/MANAGERS

TME MGR

NANE BLUE HERCHN, LLC

STREETADORESS | 3893 HOWARD HUGHES PARKWAY SUITE 250
ciTy-57-2P LAS VEGAS, NV 83109

TME

NAME

STREET ADDRESS
CITy-5T- 4P

TmE

NAME

STREET ADDRESS
Eiry-57-2P

TOALE

NAME

STREET ADDRESS
GiTY-§1-. 2P

TITLE

NAME

STRELT ADDRESS
(ATY-5T-2P

TME

NAME

STREET ADDRESS
GITY-ST-ZP

DO NOT WRITE
IN THIS SPACE

11. t hereby cenify that the information supplied with this filing does net qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate end that my sighatyre shall have the same legal effect as if made Under cath, that [ am a managing membes o manager of the
limited liability company cr the receiver ar trustes empawered to execute this repor as required by Chapter 608, Flarida Statutes,

2/45/2005 850-233-8800

Cate Dayiena Phone ¥




