2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000010081
BROCKWOOD-JACKSON COUNTY CONVALESCENT
CENTER, LLC

Principal Place of Businass Matting Adcdress
803 N. CALHOUN STREET 803 N. CALHOUN STREET
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

FILED
Jan 17,2008 08:00 AM
Secretary of State
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01132008No Chg-LLC CR2E083 (12/07)

4. FE| Number Applied For
NOT APPLICABLE Not Applicabla

8. Certificate of Status Desired O $5.00 Adaiionat

Fao Required

6. Name and Addrau of Current Ragisterud Agent

MACK, THEODCRE E
803 N. CALHOUN STREET
TALLAHASSEE, FL 32303
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8. The above named entity submits this siatement for the purpose of changing its registerad office or reglstsreu agant, of bolh in the State oi Fronua | am lamiliar with, and accept

the obhgations of registered agent.

SIGNATURE

Sanature, typed or prnlad name o regiaiered aoenl and Lite « applicablie (NQTE" Regisimred Agent signalue requlrad whan ralinstating) DATE

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

LOO0G0 TR0 SE
01/13/08-80025-007 138,75

9, MANAGING MEMBERS/MANAGERS

THLE MGR

NAME BLUE HERON, LLC

STREET ADORESS | 3993 HOWARD HUGHES PARKWAY SUITE 250
Y- 5T-2P LAS VEGAS, NV 89109

TITLE

NAME

STREET ADDAESS
CiTY-8T-2P

TIE

NAME

STREET ADDAESS
CIFY-S1-2IP

TILE

NAME

STREET ADDRESS
CITy-§r-2IP

THTLE

NAME

STREET ADDRESS
CiTy-S1-2P

TILE

NAME

STREET ADDAESS
CiTY-ST-2IP
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11. t hereby certfy that the information supplied with this filtng doaes not gualify for the exemptions contained in Chaprer 119, Florida Statutes. | furthef cartfy that tne information
indicated on N8 report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am & managing mambaer ar manager of the
limitad liability company or the receiver of trustea empowarad 1¢ execule this report as required by Chepter €08, Florida Statutas

KENNATH P. GUMMELS, AUTPPRIZED REPRESENTATIVE

SIGNATURE:

1/15/2008 850-233-8800

SIGNATURE AN| ED QR PRINTED NAME OF SIGNING M, GING MEMBER, OR AUTHORIZED REPRESENTATIVE

Duie Daytime Phone #




