2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2005 08:00 AM

DOCUMENT # L01000021774 Secretary of State

1. Entity M;

BRrbé)Kag:flLLE LESSOR/LLC

Principal Place of Business - -N-Iajlfr‘\g Address N

1114 CHATMAN BLVD. P.0. BOX 1398

BROOKSVILLE, FL 34601 MURFREESBORO, TN 37133-1398
04192005No Chg-LLC CR2ECB3 (10/03)

Do NOT WR!TE IN TH'S SPACE 4. FEI Number fADmor
62-1832455 {Not Applicable

5. Cerlificale of Status Desired O gesa.ggq ;::I:éﬁonar

6. Name and Address of Current Registered Agent

571 EXEGUTIVEE FARK DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agert, or both, in the State of Florida. 1am familiar with, and accept
tha chligations of registered agent.

SIGNATURE - — ——— = -
Signalure, lyped or printed name of registarag agent and tille ¥ spplicanls. {NOTE Registerad Agent signalur requicad when reinslating) DATE
Filin% Feeo is $50.00
Due by May 1, 2005
9. MANAGING MEMB}EFLSI' MANAGERS _ h
TMLE MGRM
NANE CARE FOUNDATION OF AMERICA, ING._

STREET ADDRESS | 1511 AVON
CITY-SI-2IF MURFREESBORO, TN 37129

e - BOOD00236953 ‘
il DT S-s T80 -U2d S0, 00
STREET ADDRESS
GITY-ST-2IP

TME
NAME

st DO NOT WRITE

e o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

THE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
GITY -81- 2P

11. | hereby cerii{?‘ that the information supplied with this filing does rot qualify for the exempion stated in Section 171'9.0?{3‘}10)‘ Florida Statutes. | further certify that the infermalion
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under ogth; that 1 am a managing membar or managar of the
limited liabiiity compa the raceiver or trusigBpmpowe .

ad o execuly this report as raguired by Chapler 608, Florida Statutes.
/\Mv;Q[}‘UV\ _ jf/ 615§ 0 frov
/

Dale Dayhima Fhone #

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




