2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01006014733

1. Entity Name

\LVATEFIFORD CONVALESCENT CENTER OPERATIONS,

Principal Place of Business Mailing Address

803 NORTH CALHOUN STREET 803 NORTH CALHOUN STREET
TALLAHASSEE FL 32303 T.ELLAHASSEE FL 3230

us

2. Prncipal Place of Business

3, Mailing Addrass

Sunte, Apt #, elc.

Suite, Apt. #, elc.

FILED

Feb 25, 2004 08:00 AM
Secretary of State

Il

Al

|

il

il

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Nurmoer Appied Far |
55'171 33?‘10 B Not Applicable
op Country Iip Country o $5.00 Adgitonal

5. Certficate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACK, THECDORE E
803 NORTH CALHOUN STREET
TALLAHASSEE FL 32303

MName

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The ebove named entity subrmits this statement for Lhe purpose of changmg Its registered office or registered agent, or bom in 1he SBtale of Florida, | am familiar with, and accept
he obligations of registered agent,

SIGNATURE = =
Signalure, lypad or printed nameg of :eaisra_md agem and title ¥ applcatla {NOTE Regstered Agent srmmure reqwremmen relnslaxmg] OATE B
. FILE NOW!!! FEE IS $5000 ...
Make Check Payable 1o Florida Department of State
Due By May 1 2004 o i
9. WMANAGING MEMBERS/ MANAGERS | 10. ‘ ADDITIONS / CHANGES i
1MLE MGH O3 Celete TLE {Ochange [ Addition
NAME MACK, THECDORE E NAME
' .l
STREET ADDRESS | 803 NORTH CALHOUN STREET STREEY ADDRESS f!g?ggﬂgggé% 2007 =0 B[I
CRY-ST-2¢ | TALLAHASSEE FL 32303 _ Y- ST-2F ' _
TILE MGR 7 zelete TTE [ Change El Addmon
NAME HINSON, JERRY W HAME
STREET ADGRESS | 803 NORTH CALMOUN STREET STREET ADDRESS
omy-sT-2P | TALLAHASSEE FL 32303 o _ _§ ovesrap R
THE MGR [ Delete e (3 Change l:l Addition
RAME JANSENIUS, ANNETTE B NAME
STECY ADDRESS 805 NORTH CALHOUN STREET STREET ACDRESS
GirYy-sT-7P | TALLAHASSEE FL 32303 B cry-S7-21p B _ . ) ]
TITLE MGRM [ Delete TITLE [ Change T Addition
NAME HIALEAH GARDENS RE, L.L.C. NAME
STAEET ADORESS 803 NORTH CALHOUN STREET STREET ADDRESS
cmy-sT-2p | TALLAHASSEE FL 32303 i} CITY-ST-2IF o
THTLE 3 belete TMLE Cichange O Addnmn
RAME NAME
STREET ANDRESS STREFT ADDRESS
CITY-ST- 2P CITY.ST-7IP
TIRLE L1 felete THLE (I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY. 5T-21P . CiTY-St-2IP -

11. i hereby certify that Ihe information supplied with this filing does net qualify {or the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn

indigated on this report is true and accurate and that my signajure shall have the same legal effect as if made under cath; lhat | am a managing mernber or manager of the
limited liahility company or the receiver or trustee emgowerad 1o exacute this report as required by Chapter 608, Flarida Statutes.

1

SIGNATURE: ___ SC AR

;-——n

Jerry Hinson, Manager 2/19/2004

850-638-4654

SIGNATURE AND 'mrEn dT pmmsw OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ditte

Dayurne Phana &




