FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT (AR) Secretary of State

00000 91"‘
DOCUMENT #L 0100 02-27-2004 90196 050 ****50.00
1. Entity Name
BROOKWOOD-EXTENDED CARE CENTER OF MARIANNA,
LLC
Principal Piace of Business ik . Mailing Address .
B03 N. CALHOUN STREET. : . 803 N. CALHOUN STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 3&005215
2 Principal Place of Business 3. Maiing Address lmuwmﬂ llm "WIIMMM"M "ﬂ i
Suile, Apt. #. elc: Suite. Apt. #, elc. MOORE CR2E0B3 {11/03)
Cily & State City & Stale 4. FEI Numbe Applied For
vasee i . " NO-T APPLICABLE ot Fopicat
Zip Country Zip Country - N .00 Agditional
5. Certificate of Staws Desired . [ ?esa Required
6. Name and Addross ot Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
géacﬁ‘—gﬂﬁg)gg&%m T . .. | Steet Audress (P.0. Box Number is Not Accestable) -
TALLAHASSEE FL 32303 ;
City FL I Zip Code
8. The above named entity submuls this statemant for the purpose of changing its ragistered office or registered agent or both, in the Siare of Rorida. |1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Sionaturt. Typed or prinded mme ol redSldned Apeni frd Dlie o appicabDls. (IGJIE w:\mmmuqmmmmml DATE
8. MANAGING MEMBERSJ MANAGERS ADDITIONS /CHANGES
™e O] Detets e JElcnange [ Assiton
NAME NAME
STREET ADORESS = ~ sTReET a00RESS | 3893 —Howerd—Hugheo—Parkway—Swire—25e
ET-SI-I7  HeASVESAS-NY-09160. CTY-S7-2P :
TE O Desete - me Manager .- [ chenge XX Addition
HAME ) NAE Blue Heron, LLC .
STREET ADDRESS | - . . sTapohess 13993 Howard Hughes Parkway, Suite 250
crSLIP erv-s-w |Las Vegas, NV 89109
T 7 Detete TNE - . l:] Change [ Addition
HAME RAME )
STREETADDRESS [« = mee  om = —am U STREET ADDPESS - - — S . e —-
Cry-st-2e CrY-ST- 2P : :
E . [J Delste TME - [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-sT- 29 CITY- 5T-2¢
TLE 3 Delee TLE OcCnange [ Addition
NAME NAME
STREET AGDRESS STREET ADDHESS
CITY -57-2P Iy -ST-2P
mE 0 oeter TE O Change (7 Addtion
NALE NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2% un.g[.zp
11. | hereby certify that the informats el gAption stated in Section 119.07(3)]), Florida Statules. | further certily that the information
indicated on this repor is InJe gA s/samia legal effect as if made under oath; that | am a enanaging mernber or manager of (he
limited ligbility compamy-# 5 rgfedh as required by Chapter 608, Florida Statut
@foheth P. Gummels 4 -qooy
ized Representative 2/19/2004 850-233-8800
SIGNATURE thorized Rep 719/ -
TVE Oue DOgyrme Phong ¥

-2 7%




