‘ FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 08:00 AM

ANNUAL REPORT ’

DOCUMENT # L00000010082 Secretary of State

1. Entity Name

BROIOKWOOD-EXTENDED CARE CENTER OF HIALEAH

GARDENS, LLC

Principal Place O;B;s;:’els; R Mailing Address )

803 N, CALHOUN STREET ) 803 N. CALHOUN STREET

TALLAHASSEE, FL 32303 TALIAHASSEE, FL 32303
02012005No Chg-LLC CR2ECAE3 (10/03)

DO NOT WRITE IN THIS SPACE PR Appied For
NOT APPLICABLE ) Net Applicable

8. Cerlificate of Status Desired O Eese_ggqgingﬂonal

6. Name and Address of Carrent Registered Agent

B3 1 CALHOUN STREET DO NOT WRITE
TALLAHASSEE, FL 32303 lN THIS SPACE

8. Ihc above named entity submits this staiement far the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE

Signahre, lyped or prnied nams of registaced agemt and thle f applcable, (NOTE: Regrstered Agent signature required when reandtating} . DATE

Filing Fee is $50.00
Due by May 1, 2005

. MANAGING MEMBERS/MANAGERS

me MGR

KAME BLUE HERON, LLC
STREEY AODAESS | 3983 HOWARD HUGHES PKWY, STE 280 I
o527 | LAS VEGAS, NV 83109 4000

TOLE

NAME

STREET AQORESS
GITY-§7-2P

TITLE
NAME

e , _ DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5T-2P

TITLE

NAME

STREET ADDRESE
CITY-ST-2P

TMLE
NAME
STREETADORESS
CITY-5T-2P B

11. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further eertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am & managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Flarida Staiures.

SIGNATURE: 2/15/2005  850-233-8800

SIGNATURE ARG TYPED OR PHINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHURIZED AEPRESENTATIVE Data Uaytre Piione #




