FILED

2005 LIMITED LIABLLITY COMPANY Feb 28, 2005 08:00 AT

ANNUAL REPORT

DOCUMENT # L00000010097 Secretary of State

1. Entity Name

BROOKWOOD-EXTENDED CARE CENTER OF

MARIANNA, LLC

Principal Place of Business Mailing Address

803 N. CALHOUN STREET 803 N. CALHOUN STREET

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
02012005Ma Chg-LLG CR2EQ83 (10/03)

DO NOT WRITE IN THIS SPACE R APt
NOT APPLICABLE Not Applicable

5, Cartificate of Status Desired O g;je-geoq l’:,l:gi,ﬁma’

8._Name and Address of Current Reglstered Agunt

yo%cﬁ’gEESgSNRET%EET DO NOT WRITE
TALLAMASSEE, FL 32303 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. ¢ am famiiac with, and accept
1he cbligations of registered agent.

SIGNATURE
Signahre, lyped o proiéd name of regeeres egent and tdla f spphcable, {NOTE: Regsterad Agent sipnature required when renstanng) DATE

Filing Fee is $30.00
Dus by May 1, 2005

9. MANAGING MEMBERS; MANAGERS
TME MGR
NAME BLUE HERON, LLC

STREETADOAESS | 2993 HOWARD HUGHES PARKWAY SUITE 250
ON-ST-ZP | LAS VEGAS, NV 89109

TITLE

NAME

STREET ADDRESS
CITY-§T-7P

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE

KAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADORESS
Cy-ST-2P

11. 1 hereby genily that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informaticn
indicated cn this report is true and accurate and! that my signature shall have the same lega! effect as if made under cath; thar | am a managing member or manager of the
limited liabulity company ot the receiver or trusties empowered ta execute this report as required by Chapter 608, Florida Statutes.

Kennegh P. Cummels, Amthorized Répresentative

2/15/2005  850-233-8800

D OR PRINTED NAME OF GNNGVN‘AGNG MEMBER, GA AUTHORIZED REPRESENTATIVE Date Oaytrne Phona ¥

SIGNATURE:

MGNATURE




