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

DOCUMENT # L01000014682 Secretary of State

1. Enlity Namg
BROOKWOOD GARDENS CONVALESCENT CENTER

OPERATIONS, L.L.C.

Principat Place of Business Mailing Address
545 WAHOO RD. PO BOX 27790
PANAMA CITY, FL 32408 PANAMA CITY, FL 324171-7790
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8. Name and Addruus of Current Regislorud Agent
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8. The above named entity submils this statement for the purpose of changing its registered office o registerad agent, ¢r both, in 1he State of Florida | am famlllar with, and accept
the cbligations of registered agent

SIGNATURE

Signatura, lyped or printad name of ragistersd agant and titls ! mpplicable [NQTE Aagisisrad Agent signatura requirad whan relnstating) N DATE !

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR

NAME PARAGON INVESTMENTS, INC.

STREET ADORESS | 545 WAHQO RD.

CITY-5T-21P PANAMA CITY, FL 32408
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NAME Pl el 1
STREET ADDRESS
CITy-81-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-2PP

TITLE

NAME

STREET ADDAESS
CIFY-5T-2IP
11, | hereby certify (hat the information supphed with this filing does not qualily for the exempltions contained in Cnamer 119, Florida Statutas. | further certify that the information

indicated 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
limited liaptity company or the rgceiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

b /2 1/15/2008 850-233-8800 ‘

Date Daytime Pnone #




