2006 LIMITED LIABILITY COMPANY FILED

.+ ANNUAL REPORT .. Apr 24, 2006 08:00 AN

Pgﬁ&l;lﬂl:ﬂENT # 101000021779 Secretary of State

HEATHER HILL LESSOR/LLC

Principal Place of Business - Mafling Adcire#s B

6630 KENTUCKY AVE. P.0. BOX 1388

NEW PORT RICHEY, FL 34653 MURFREESBORQ, TN 37133
AV IAR AN

04182008N0 Ghyg-LLC CR2ECB3 (11/05)
DO NOT WRITE IN THIS SPACE ==y T
62-1832434 Not Applicabla
e 5. Certificate of Status Desired O ?i'mf:;“ma‘

5. Name and Address of éurmnt Registered Agent

Eglasfggbgrﬁélgfék DRIVE DO NOT WRITE
WESTON, FL 53331 IN THIS SPACE

8. The ghove named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. ! am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Sipnature. typed or pii-ied name of registered egent and tde if applicable {MOTE. Registerad Agem signalure required whee reinsiaring) DATE

Filing Fea is $50.00

Due by May 1, 2006

9, 7 MAMNAGING MEMBERS/MANAGFRS
TMLE MGRM

HAME CARE FOUNDATION OF AMERICA, INC.

STREEY ADDRESS | 15311 AVON
CITY-5T-2IP MURFREESBORO, TN 37128

e LIN00S
e (5/0508-800

STREET ADDRESS
CmY-S1-2p

51744
33-013 50,00

e
NAME

Pl 7 - DO NOT WRITE

s IN THIS SPACE

NAME

STREET ADDRESS
Giry-sT-2p
TITLE

NAME

STREET ADDRESS
CITY-ST-2F

TITLE

HAME.

STREET ADDRESS
GiTY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certily that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath, that { am a managing membar of manager of tre

limited liability mmpﬂmr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % %Wv Tohn B Mectn Freyidect f{jg@ .
Dae i

SiGNAﬂ}ﬂgf&D TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, CR KiR‘HORlZES REPRESENTATIVE 4 Daytime Phore #

| =4




