2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L0O1000004512 Jan 17, 2006 08:00 AM
kﬂi\ﬂyohgglNES CONVALESCENT CENTER, LLC Secretary Of State
Principal Place of Business Maiiing Address
17G1 N.E. 26TH STREET 1601 NE 26TH STREET
WILTON MANORS, FL 33305 WILTON MANORS, FL 33305
IR IR RN
01062008 Mo Chg-LLC CR2EQ083 (11/05)
DO NOT WRITE IN THIS SPACE ra=rT [ TAppiod For
85-1085367 ] | jnot Aggics
5. Contificate of Status Desired .} 7?%22{}3?:;”0“3]

6. Name and Address of Current Registared Agent

1601 N.E. 267 STREET DO NOT WRITE
WILTON MANORS, FL 33305 ‘,N THIS SPACE

8. The above named entity submits this statament for the aurpose of changing its registared office cr registered agent, ar both, in the State of Rlorida. | am tamiliar with, and acc.
the cbligations of registered agent.

SIGNATURE

Sianaturs, Wpac of prtae rams of registerad agam and e 1 applcable. {MOTE. Regictored Agent eignatira taquired when reinstaling) CATE

Filing Fee is $50.00
Due by May 1, 2006

9 MANAGING MEMBERS/MANAGERS T =

TTiE MGR

WAME MARRINSON, RALPH A

STREET ADDRESS | 1604 NE 26TH STREET

CTY-§T- 2P WILTON MANQRS, FL 33305 HO0O0038RETR

Tme ' Ol/20/06-80002-013 50,00

NAME
STHEET ADDRESS
City-§7-7ip

THE
HAME
STREET ADDRESS

om-51-2p DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
GITY-ST- 2P

e

NARME

STREEY ADDRESS
CiYY-51-2P

TITLE

NAME

STREET ADGRESS
CITY-§1- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certity that the irior. "
indicated on this report is frue ang accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of
limited liaafity company or the recelver or trustee empaowered to execute this repart as required by Chapter 608, Florlda Statules.

SIGNATURE: ‘\ - —Ratph B. Maryinsm f_/gg}oq,qjq_5%,33_5

L)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AU’I’H*IED REPRESENTATIVE Data Daylime Phona #




