FILED
2 N ANNUAL REPORT Y Feb 28, 2005 08:00 AM

DOCUMENT # L01000014731 Secretary of State

1. Entity Name

WASHINGTON COUNTY CONVALESCENT CENTER

OPERATIONS, L.L.C.

Principal Place of Business Mailing Address

803 N. CALHOUN 5T, 503 N, CALHOUN 3T.

TALLAHASSEE, FL 32303 ' TALLAHASSEE, FL 32303
02012005No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE T ~[RppledFer
65-1132447 Nat Applicable

5, Certificate of Status Desired o ?g'ggqg'rf;“o”al :

6. Na;ne“nr;d Add;;ss of Current Registarﬁd Agent

B3 A GALHOUN ST DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its reglstered office ar .registered agent, or both, in the State of Florida. | am familiar with, and acce_r;:
the abligations of registered agent.

SIGNATURE e e e s .
Signeure, tyned or printed nae o regatered agont and titke d applicable. {NOTE, Registerad Agent ignatwe required when renstatng) . DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME MACK, THECDORE E

STREET ADDRESS | BO3 N, CALHOUN ST.
CITY-§T-2P TALLAHASSEE, FL 32303

TMLE MGR

tune HINSON, JERRY W RS 712

STREET ADCRESS | 803 N. CALHOUN ST, 4 LTS SIS T 50,00
onv.si-2° | TALLAHASSEE, FL 32303 Ao
Tms MGR

HAME JANSENIUS, ANNETTE B

£ BO3 N. CALHOUN S8T.
v.sran | TALLAWASSEE, FL 52303 . DO NOT WRITE

s MGRI IN THIS SPACE

NAME CHIPLEY RE, L.L.C.
STREET ADDRESS | 803 N, CALHOUN ST.
CITY-5T-ZP TALLAHASSEE, FL 32303

e

NAME

STREET ADDRESS
CITY-57-2°

TIME

NAME

STREEY ADDRESS
CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectlon 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicatéd on this report Is tsue and accurate and that miy signature shall have the same legal effect as if made under caih, that t am a managing member or manager of the
limiled liability company or the recelver or trustee empowared to execute this raport as required by Chapter 08, Florida Statutes.

Jerry Hinson, Manager
SIGNATURE: Lo ©02/15/2005 850-638-4654

SIGNATURE AN AME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Beaylme Frane ¥




