~ -+2006 LIMITED LIABILITY COMPANY FILED

)
»

ANNUAL REPORT Feb 07, 2006 08:00 AM
PgwcwENT #1.01000014730 : Secretary of State
WALTON COUNTY CONVALESCENT CENTER
OPERATIONS, L.L.C.
Principal Place of Businass ”Mailing Address
803 NORTH CALHOUN STREET 803 NORTH CALHCOUN STREET
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 S
LM A
01142008Ne Chyg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE P FppiedFr
65-1133451 Nat Applicable
5. Cerlificate of Status Dasired ] ?g'ggqgfﬂﬁmai

€. Name and Address of Current Registered Agent

503 NORTE] CALHOUN STREET DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. { am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sgaatute, yped of prited name of regoweed agam and bas f appicanla. {NCITE ! Regi ¢ Agoot ix roquired wh ting} DAYTE
Filing Fee iz $50.00 unnnhng? ?q;
Dus by May 1, 2006
ne By Ty f2/18/06-80055-020 50, 00
9, MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME MACK, THEODORE E

STREETADDRESS § 803 NORTH CALHOUN STREET
CITY-ST-2P TALLAHASSEE, FL 32303

TME MGR

NAME HINSON, JERRY W

STREETADDRESS | 803 NORTH CALHOUN STREET
CiTY-5T-2P TALLAHASSEE, FL 32303

TALE MGR

HAME JANSENIUS, ANNETTE B

STREET ADDRESS | 803 NORTH CALHOUN STREET

CITY-§T7-ZP TALLAHASSEE, FL. 32303 A Do NOT WR'TE
3 MGRM

Li:qE DEFUNIAK RE, LLC IN TH IS S PAC E

STREETADOBESS | 8O3 NORTH CALHOUN STREET
CITY-§T-3P TALLAHASSEE, FL 32303

TiE

NAME

STREET ADDRESS
CiTY-ST-ZP

TLE

RAME

STREET ADDRESS
QITY-ST.2P

11. 1 hereby certify that the informatton supptied with this filing does not qualify for the exem: (p!ions gontained in Chapter 119, Florida Statutes. | further certify that the infarmation
indlcazed on this repaort is true and accurate and that myy signature shall have the same legal effect as if made under celly that lama rmanaging member or manager of the

limited liakility company or the recelver or fruste empowered te execute this report as required by Chapter 608, Flarida Statites,
r Jerry Hinson

SIGNATURE: \ | 1.0 j M:..-— Manager 1/24/2006 B830-638-4654

mauA‘mRE on m@n HANE OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE ) Date: Deytime Phens #

\._/



