2008 EYWHITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 17, 2008 08:00 AN

DOCUMENT # L01000014730 Secretary of State

1. Enlity Name
WALTON COUNTY CONVALESCENT CENTER
OPERATIONS, L.L.C.

Principal Piace of Business : Maiiing Address
545 WAHOO RD. PO BOX 27790
PANAMACITY, FL 32408  US PANAMA CITY, FL 32411
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6. Name and Addrass of Current Raglstered Aqent

MACK, THEODORE E
803 NORTH CALHCUN STREET
TALLAHASSEE, FL 32303

8. The above named entity submits this stalement for the purpose of changing its registered offlce or registered agenl or bolh. in the State of Flunda I am famlllar with, and accept
the obligatons of registered agent,

SIGNATURE
Signature, typed o printed nama of raglslarsd agent and tie f applicabie, {NOTE. Registored Agent signature required whan reinsiating) DATE

FILE NOWII! FEE IS $138.76
After May 1, 2008 Fee will he $538.75
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TIME MGR

NAME PARAGON INVESTMENTS, INC.

STREET ADDRESS | 545 WAHCO RD.

CITY-§7-21F PANAMA CITY, FL. 32408
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comamed in Chapter 119, Florida Statutes. | further certly that the information
inclicated on this repont 1 rue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liabilty company or the receiver or trusiee empowered 1o execute this repor as required gy Chapter 608, Florida Statules.
NAGER

P. GUMM

1/15/2008 850-233-8800

NAGING MEMBER, OR AUTHORIZEEFREPRESENTATIVE Date Daylme Pone 4

SIGNATURE.:

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING




