2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) o FILED

DOCUMENT # L01000014731 Feb 25, 2004 08:00 AM
1. Ently Name Secretary of State
WASHINGTON COUNTY CONVALESCENT CENTER

OPERATIONS, L.L.C.

Principal Place of Business Mailing Address

803 N. CALHOQUN ST, . 803 N. CALHOUN ST.

TALLAHASSEE FL 32303 TALL AHMASSEE FL 32303

Suite. Apt. #, elc. . - Sune, Apt #, elc, MOORE CR2E083 (11/03)
City & State Cily & Srate — 4. FEI Numbar ; Applied For
L 65-1133447 ) Not Applicable
Zp Courry Zip Country 5. Ceruficare of Status Desirad | $5.00 Adqditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B _
Name .
MACK, THEQDORE E - - ‘ S
803 N. CALHOUN ST. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASGSEE FL 32303
City FL Zip Cade

8. The above named entity éubmits this statem.en.t for thé‘rgurpose of changing its registered office or rogistered ageﬁl,br Eozh. l;l the State of Flonda. | am famifliar with, and accept

the obligations of registered agent,

SIGNATURE P = - -

Signaturs, fyRed Of rieted nama of registansd agert and il # appleanle. _ {NOTE Registerad Agent Sgnaiure :aquired whan rainglating) DATE - m—
FILE NOW!II FEE IS $50.00. . |
Make Gheck Payable to Florida Department of State.
- "o DueByMay1,2004 :

5 MANAGING MEMBERS/ MANAGERS qp. e ADDITIONS /CHANGES —

TIE MGR 0 Detete TMEe [ Change ] Adciition

BAME MACK, THEQDORE E NAME U{P—EBGDBEEESB

STREET ADDRESS 1603 N. CALHOUN ST. STREET ADORLSS (/2504 -S[fi[]ﬁﬁﬂﬂl]ﬂ 50.00

orv-stze | TALLAHASSEE FL 22303 o - owsie T _ R

TILE MGR 1 Detete THLE O change [ Addilion

NAME HINSON, JERRY W NAME

STREET ADDRESS | 803 N. CALHOUN ST. STREET ADDRESS

CiTY- 5T-2IP TALLAHASSEE FL 32303 o Cry-g1-218 . o eal .

e MGR . £ Delete TTE [ Change [ Addition

RAME JANSENIUS, ANNETTE B NAME

SIREET ADDRESS | 803 N. CALHOUN ST, STREET ADORESS

CrPY-51-2F | TALLAHASSEE FL 32303 © g omestzp ] o

THLE MGRM [ Detete TOLE O3 change [ Addition

NAME CHIPLEY RE, L.L.C. HAME

STREET ADDRESS 1803 N. CALHOUN ST, STREET ADDRESS

CITY-ST. ZIP TALLAHASSEE FL 32303 - § CIY-s1-7i9 .

TITLE 3 Delete TITLE O thange 3 Addition

HAME NAME

STREET ADQRESS STHEET ADDRESS

ony-8i-2ip B . ) CITY-5T-2iP . i

TITLE £ Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

oy-sT- 2P B I CHTY-§1-21¢ _ ‘

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)7), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under gath; that | am a managing member or manager of the
limited liability cormnpany or the receiver ar trustee empowered to execute this repart as required by Chapter 608, Flarida Statutes.

AN
Jerry Hinson, Manager 2/19/2004  830~638-46354
SIGNATURE: y Hinson., Manag /19/2004  830-638-465
SIGNATURE AND GR PRINTEB(MAKE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dete Daynima Phong &




