2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT e Apr 24,2006 08:00 AN

DOCUMENT #L01000021774 Secretary of State

BROOKSVILLE LESSOR/LLC

Principal Place of Business Maifing Address

1114 CHATMAN BLVD, P.0. BOX 1398

BROCKSVILLE, FL 34601 MURFREESBORO, TN 37133-1398
IEQ A ORI b

04182006 No Chg-LLC CR2EQ83 {11/05)
DO NOT WRITE IN THIS SPACE pa— e ]
§2-1832455 Mot Applicable
o . | 8 Ceniicats of Sizus Desired O gi'ggqﬁ'ﬁ"“a‘

6. Mame and Address of Current Registered Agent

Nt EXECATTVE PAAK DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

g G it s 4o i )

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE

Tignalure, typed of printed name of segisierad agem and e f appicabie, i {NOTE. Begrsterad Agelnt slgmlwe:_mgmeg whan t_efnstaﬂ:'gj X L. . DATE
Filin% Feo is $50.00
Due by May 1, 2006
9. " WMANAGING MEMBERS,MANAGERS
TIE MGRM
HAME CARE FOUNDATION OF AMERICA, INC.

SYREET ADDRESS { 15611 AVON
GITY -$7-7P MURFREESBORQ, TN 37123

il . - i *3 46 .

e 05/ A 0t 50,00
STREET ADDRESS
CITY-ST-7P - -

THLE
HASIE

i DO NOT WRITE

iy IN THIS SPACE

MAME
STREET ADDRESS
GITY-87-4P

TIE
NAME
STREET ADDRESS
CTY-ST-ZP _ S

TME

NAME

STREET ADGRESS
CITY-S7-1F

11. § hereby cerify that the information supplied wilh this fing coes not qualify for the exemplions contained in Chapter 118, Florda Statutes. 1 lurther certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oatiy, that | am a managing member or manager of the
receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

, )?ezrszm# :c‘;/égﬁ ¢

fimited lizbility company or

SIGNATURE:

SIGHATU!

- Daytime Prote #




