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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O0000010082

1. Entity Name

GARDENS, LLC

BROOKWOOD-EXTENDED CARE CENTER OF HIALEAH

Principal Place of Business

803 N. CALHOUN STREET
TALLAHASSEE, FL 32303

Mailing Address

803 N. CALHOUN STREET
TALLAHASSEE, FL 32303
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NOT APPLICABLE Not Applicable
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+| 8. Cerlilicate of Status Desired

] $5.00 Agditionat
Fee Requlred

B. Name and Addmas of Currerlt Reglstered Agent

MACK, THEODORE E
803 N. CALHOUN STREET
TALLAHASSEE, FL 32303
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the obfigations of fegistered agent.

SIGNATURE

8. The above named entily subrmuls this statement for the purpose of changing iis registered offwce or registered agent, or both, in the Staie of Florida. tam fammar wlth and accept

Signalure, typed o prinled name of regisiered agent and Irlle  applicable

(NOTE" Rogistorsd AGen! Signaiue feGuitsd whan rainslalng) DATE

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

9. MANAGING MEMBERS /MANAGERS

ms MGR

NAME BLUE HERON, LLC

STREET ADDRESS | 3983 HOWARD HUGHES PKWY, STE 250
CITY-ST-2IP LAS VEGAS, NV 89109
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TITLE

HAME

STAEET ADDAESS
Ciry-s1-21p
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NAME

STREET ADORESS
CITY-§1-2IP

TIE

HAME

STREET ADDRESS
ciry-st-zIp
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NAME

STAEET ADDRESS
Cay-s1-209

TITLE

NAME

STREET ADDRESS
CITY-§7-2P
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SIGNATURE:

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

11. 1| hereby certify that the information supplied with this filing does not gualdy for the exempuons contained in Chapler 110, Florida Sta1ulas | further cemfy thal the wnfo:mauon
indicated on Inis report is true and accurale and that my signaturg shall have the same Iegal sifect ag if made under oath: that | am a managing member or manager of the
nmited liability company or the recgiver or trusiee empowered to execute this repert as required by Chapter 608, Florida Statutes.

e 1/15/2008

850-23328800

Date Daybme Prore #




