2006-LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— — Feb 07,2006 08:00 AM

1. Entity Narne
BROOKWOOD-EXTENDED CARE CENTER OF HIALEAH
GARDENS, LLC
Principal Place of Business Mailing Address
803 N, CALHOUN STREET 803 N. CALHOUN STREET
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
;
g LR R
01142006Ne Chg-LLC CR2EQS3 {11/05)
DO NOT WRITE IN THIS SPACE £ FEF Number Applied For
NCT APPLICABLE Not Applicable
§. Certificate of Status Desired i ?i'ggqﬁfedéﬁm

6. Natng and Address of Current Reglsterad Agent

B3 1. CALHOUN BTREET DO NOT WRITE
TALLAHASSEE, FL 32303 |N THIS SP ACE

8. The above named entity submits this statement for the purpese of changing its registerad office of registered agent, or both, in the State of Florida. 1 am famillar with, and accept
ihe obiigaiions of registered agent.

SIGNATURE

Signature, lypeder prntad name of regstered agent and e i apphcable, {NOTE: Fzgrtered Agent signature requared when rensistng) DATE

Filing Fee is $30.00
Dus by May 1, 2006

3. MANAGING MEMBERS/MANAGERS

e MGR
NAME BLUE HERON, LLC
STREETADDALSS | 3883 HOWARD HUGHES PKWY, STE 250

o-S-ZP | LAS VEGAS, NV 89108 HDODOD424779

- : 02¢18/0E- 50062013 50.00

MANME
STREETADDAESS
CiTY-5T-2P

e
NAME

e DO NOT WRITE

i | IN THIS SPACE

HAME
STREET ADDRESS
CItY-§7-247

TITLE

NAME

STREET ADDRESS
CITY-51-27

TRE

KAME

STREET MIDAESS
CITY-§7-2P

11. | hereby cerify that the informaticn suppfied with this filing does not qualify for the exemrotions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated ¢n this report is trua and accurate and that my signature shall have the same legal effect as if made under catré'tathat I am a managing member ot manager af the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florica Statutes,

KennethoP. Gummels, Aut ized Repre tative
SIGNATURE: 1/24/2006 850-233-8800

SIGNATURE D OR PRINTED NAME OFf SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Oate Daytirns Phong ¥




