2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000012682 Feb 25, 2004 08:00 AM
1. i
Enily Name Secretary of State
BROOKWOOD GARDENS CONVALESCENT CENTER
OPERATIONS, L.L.C.
Principal Place of Business Mailing Address
803 N. CALHOUN ST. . 803 N. CALHOUN ST,
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suits., Apt. #, etc. Suite, Apt. ¥, etc. ' ) MOORE CR2EQB3 (11/03)
City & State City & Stale " | 4. FEI Number Apphed For |
65-1133496 Not Applicable
Ze Country op Country 5. Certficate of Status Desires [ $9-00 Additonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACK, THEODORE E - :
803 N. CALHOUN Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
Cily FL | Zip Code
&. The above named entity subrmits this statement for thé .pi}rpos.e cf-chéngmg its réglslered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigations of registered agent. .
SIGNATURE e — — . — i . -
Signatwe, yped o pricted name of regislered agent and ttle 1t appicatke ) 'tNOT'E ~F!egns_lertacl Agent sgnature requargd when remstating) DATE
’ N R N T ) S =
FILE NOW!! FEE (S $50.00 " |
Make Check Payable to Florida Department of State
" Bue By May1,2004. . )
9, MANAGING MEMBERS/ MANAGERS l 10. ‘ ADDITIONS JCHANGES -
TRLE MGR ] Delee THE [0 Ghange [ Addition
NAME MACK, THEODORE NAME ;
o
STREET ADDRESS | 803 N. CALHOUN ST. STREET ADURESS T %%QDBD}J&*%—? .
omy-ST-2p | TALLAHASSEE FL 32303 omy-57- 2 be/2B/D4-80003-012 50.00
TALE MGR 7 Deete e Ol Changz [ Addition
HAME HINSON, JERRY W NAME
STREET ADDRESS (803 N. CALHOUN ST. STREET ADDRESS
Oy -S1- 2P TALLAHASSEE FL 32303 ' L CITY-ST-2IP -
TLE MGR [ pelate TME [ Change ] Addition
HAME JANSENIUS, ANNETTE B NAME
STREET ADORESS 1803 N. CALHOUN ST. STREET ADDRESS
Ciry-s1-2P TALLAHASSEE FL 32303 _ | @m-sr-2p
mMLE MGRM O vetele TILE ) Change [ Addition
HARME HOMESTEAD RE, L.L.C. . . NAME
STREETADDRESS |BO31N. CALHOUN ST STREET AODRESS
CAY-5T- 2P TALLAHASSEE FL 32303 ) CIvy- 5T-2IP
TILE 1 Deete TiTLE [ change  [J Addition
HAME NAME
STREEY ADDRESS STREET ADGRESS
GITY-S1-2IP CITY-S81- 2P _
TIE O Detete ATE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP ) ~ § omvestoe ) ) L ] L
11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn $118.07(3)(7), Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member cr manager of the
limited lability company or the receiver ar trustee ggpowered 1o execute this report as required by Chapter 608, Florida Stalutes.
' . -~
SIGNATURE: X\A ; r Jerry Hinson, Manager 2/19/2004 850-638-4654
SIGNATURE AND YPEDFR PRII\?{%AMGF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Dayuma Phana &




