2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L010000123730 ~ Feb 25, 2004 08:00 AM
1. Entty Name Secretary of State
WALTON COUNTY CONVALESCENT CENTER OPERATIONS,
L.LC.
Principal Place of Business Mailing Address
803 NORTH CALHOUN STREET 803 NORTH CALHOUN STREET
BIS\LLAHASSEE Fl. 32303 'EJIS\LLAHASSEE FL 32303
T ECE RO ERARRMT I
Suite, Apt. #, etc. ' Suite, Apt #, elc. “7 MdORE CR2E0S3 (11/03)
Chty & State City & State - 4. FEI Number — Applied For |
) 85-1133451 Nat Applicable
Zip Country Zp Counly 5. Certificate of Status Desired ] gese g.?q lﬁ?g&““"al
6. Name and Address ot_cﬁr;'é_n—t Registered Agent 7. Name and Address of New Registered _gent _w_ -
Name
gggﬁﬁbﬁ?ﬁ%ﬁ?_ﬁ%ﬁf\l STREET ' - Street Address (PO Bbx Numbser is NotAcceptablé) T ' =
TALLAHASSEE FL 32303 — )
City o . T FL Zip Code 7 -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda | am familar with, and accept
the obligations of registered agent.

SIGNATURE - _ I -

Sigratura, lypad of printed name al registared agent and hitle r‘.app!icabl_a . tNQ_TE Beq@.etad.ﬁgam qui _when & DATE . B
FILE Now it FEE IS $50.00
Make Check Payable 1o Florida Depaﬂmgm of State
Due By May 1, 2004
9. MANAGING MEMBERS/MANAGERS 10. - i L ADDITIONS /CHANGES -
TITLE MGR [ Delete TITLE [ Change Ij Addmon
NAMIE MACK, THEODORE E : NAME UROOORGER 154
STREET ADOFESS | 803 NORTH CALHOUN STREET : STREET ADDRESS {12/26./14-80003-009 5000
ory-sT-IP | TALLAHASSEE FL 32303 L CiTY-ST-2p ) L . .
TITLE MGR O pelete TITLE [ Change [ Addition
NAME, HINSON, JERRY W NAME
STREET ADDRESS | 803 NORTH CALHOUN STREET ’ STREET ADDRESS
ce-st-zp | TALLAHASSEE FIL 32303 o g cmest-ae e =
TITLE MGR 2 Delete TTLE [ Change I:l Addthon
NAME JANSENIUS, ANNETTE B NAME
STRFT AGDRESS | 808 NORTH CALHOUN STREET STREET ADDRESS
CITY-S7-21P TALLAHASSEE FL 32303 _ . § cmeste 3 S
TITLE MGRM [T Belete TME [ Change [:I Addition
NAME DEFUNIAK, RE L.L.C. - - NaME
STREET ADDEESS (803 NORTH CALMHOUN STREET ' STREET ADDRESS
orv-st-Zp | TALLAHASSEE FL 32303 oiny-st.21p
L [ Detete J nne [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GHTY - ST-21P . CITY-ST- 2P . ; e e
e [T celete e [J change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CITY-§T-21P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate ang that my signature shall have the same iegal effect as if made under oath, that | am a ranaging mermber or manager of the
lirnited liakility company or the receiver or rustes powsed 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ Xiara/edian om Jerry Hinson, Manager 2/19/2004  850-638-4654

SIGNATURE AND TYPED'OR PRINFECHNAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayime Prene ¥




