2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 17,2008 08:00 AM

DOCUMENT # L00000010091 Secretary of State
1éisr(\;;ta'{.';‘:?\"!{‘laoOD-E)(TENDED 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
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MACK, THEODORE E
803 N. CALHOUN STREET
TALLAHASSEE, FL 32303

the obiigations of registerad agant.

SIGNATURE
Signature. lypea or prinied nama ol registered agen! and 1ila it appicable (NQTE Registarag Agenl signature required wnen reingtating} DATE
L0000 Tae05s
FILE NOWIIl FEE IS $138.75 /el et -~y 1
After May 1, 2008 Foe will bo $538.75 01/18/08-80025-008 138,75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR

HAME BLUE HERON, LLC

STREET ADDRESS | 3993 HOWARD HUGHES PARKWAY SUITE 250
CiTy-81-2P LAS VEGAS, NV 88109
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STREET ADDRESS
CITY-ST-2IP
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TITLE
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STREET ADORESS
CiTy-S1-2P
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11. | nereby cerlify that the information supptied with this filing does nal qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further carhfy that the information

indicated on this report is lrue 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
mited lrability company or the receiver or trustee empowered 10 execute this repart as requirad by Chapter 608, Fiorida Statutes.

TH P. GUMMELS, AUPHORILIZED REBPRESENTATIVE
e 1/15/2008 850-233-8800

NAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daia Daytima Prona #
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