B

2008 LIMITED LIABILITY COMPANY FILED

y ANNUAL REPORT Jan 24, 2008 08:00 A}

DOCUMENT# L01000004512

1. Entity Name
MANOR PINES CONVALESCENT CENTER, LLC

Secretary of State

Principal Place of Business Mailing Addrass
1701 N.E. 26TH STREET 1601 NE 26TH STREET
WILTON MANORS, FL 33305 WILTON MANORS, FL 33305
A ’ . 4 01172008No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE T Aopied For
, . ' 65-1086367 Nat Applicablo
' 5. Cerificale of Status Desired [ Ei-g?q‘fl“’r:‘;”“"‘“

6. Nams and Addreas of Current Registerad Agent !

1601 NE. 26TH STREET » DO NOT WRITE
WILTON MANORS, FL 33305 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registared cffice of registered agent, or beth, in the State of Florida. | am lamifiar with, and accapt
the ohligations of registerad agent,

SIGNATURE

Sigrature. typad of pented e of registarec kgent and tils il sopicable. {NOTE: Rogisterad Agen! gralure requwed whon rengiating} DATE

. FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS L. . S oL . : .
THLE MGR o e Lo T e
NAME MARRINSON, RALPH A '

STREET ADDRESS 1601 NE 26TH STREET
CITY-ST-2P WILTON MANORS, FL 33305

T S mnnnnTacing -

NAME 01 /200020035105 133 7
we | . D1/26/D3-00035-005 138,75
CITY-S1-2P ’

TITLE

NAME

"~ DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

- IN THIS SPACE

TTLE
HAME

STREET ADDRESS , }
CiTY-5T-21P e T . _—

ME - . ) s - - !
NAME o ’ ’ ’ o
STREET ADDRESS
CIry-81-2F

11. | hereby ceniig_lhal the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this rapor is true and accurate and that my signaturé shall have the same legal eftect as if made under oath; that | am a managing membear or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: | ——— 1//&’ /Od’ 954-566-4353

BIGNATURE AND TYPED Ol'i PRINTED NAME DF SIGNING MANAGING MEMBER, ORt AUTHORIZED REPRESENTATIVE Dats Dayume Phons 4

/Q/»Zloh A Marrinsen



