2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L00000010091 Secretary of State

1. Entity Name

BROOKWOOD-EXTENDED CARE CENTER OF

MARIANNA, LLC

Principal Ptace of Business Mailing Address

803 N. CALHOUN STREET 803 N. CALHOUN STREET

TALLAHASSEE, Fl. 32303 TALLAHASSEE, FL 32303
02252007 No Chg-LLC CR2EQB3 (11/05)

DO NOT WRITE IN THIS SPACE e e AP Tar
NOT APPLICABLE Not Applicable

§. Certificate of Status Desired O Eg'ggql‘;?:;u"MI

6. Nama and Address of Current Registered Agent

BO3 . CALNOUN STREET DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SICNATURE

Signaturs, typed o printad name of ragiterad agent i Liie f AQPICADIS, (NOTE: Regaisred AQONn BOnaILIG 1eqused whan renstatng) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME BLUE HERON, LLC

STREETADORESS | 3663 HOWARD HUGHES PARKWAY SUITE 250
CITY-S1-21P LAS VEGAS, NV 89109

i

ne LTRIO00; i3
137 4-011 50,005

i
nave 018078004
STREET ADDRESS
oiTy-sT-2p

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-8T-21P

TmE

NAME

STRLET ADDAESS
CITY-ST-2IP

THE

NAME

STREET ADDRESS
CITy-ST-2P

11. | hereby cenity that the information supplied with is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the informaton
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limfted Kability company or the receiver or lrusiee empowered lo exocule this report as required by Chapter 608, Florida Statutes.

h P. Gummels, thorize epresentative

2/26/2007  850-233-8800

d
SIGNATUAE Al TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime PRone ¥

Mar 02, 2007 08:00 AM




