2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

R

D

DOCUMENT # L02000032062

044PR 20 5. o,

BGHATPWeNURSING HOME MANAGEMENT, LLC SEC}"
(ETARY 0
Principal Place of Business Mailing Address DA

1351 SAN
DUl ,FL

OPHER

440 PHIP] D r(/
D L 33004

E AR RUAMM WL

2. Principal Flace of Bysiness 3. Mailing Address _
[35( Shn Celisotet bl 5300 W 16 AVE
L ﬁl;i‘f N =D Sﬂ}?}‘ztf‘r';_‘%} y  CL 03202004  Chg-LLC CR2E083 (10/03)
) i
City & State ' City & Siale : 4, FE} Number Applied For
13-4229794 Noi Applicable
Zie 3969 g Country US A Zip 23012 Country GUSA 5. Certificate of Status Desied [ fg'ggm‘:‘r’:;“"""“

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CROSS, K.C
440 P

RD
%Nfﬁl. 33004

Corp.Direct Agents, Inc.

103 N. Meridian Street, Lower Level

[ Tallahassee, F1. 32301

Zip Cede

—araay

F k=

the cbligations of registered agen

8. The above named antity submits ?temem for the purpose of changing its ragistered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE

8 puf. Seceidnn,

Signature, typed or primed name of 1egistend agent and e if epplicable.

- {NOTE: Registered Agelt signature required when seinstating)

/208

Filing Fee is $50.00
Due by May 1, 2004

NG
S ,rch L R
" iMake:check payable to .

Floridh Department of-State' .

= IR ~

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES o
ILE P K2 Delete TME " F  MThnge [ Addition
NAME CROSS, K.C NAME
STREET ADDRESS | 440 P ENRD STREET ADDRESS
Sz 5 S
Ciry-t 1A, FL. 33004 = omy-g-zp | K-C' (i;]()ﬁ1L 5 AV enue = =
TE Delele TME . nge Addilion
NAME NAME 5300 L 330\?’
STREET ADDRESS STREET ADDAESS &Y\a\eaha
CITY-§T- 7P cy-ST- 29 J
e O petete TME . / ) C)Crange 3 Addition
NAME NAME \/
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-§7-2P
THLE [ Delets TIE ' | Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS 3_ Ly 1= <1 <1 1 1=
mn.sr.z!p-. CITY-ST-ZP B’q -"l‘r.'.fg.‘J U";““G 1 UEL!_—U 1 I:j f*ED . Bi:'
mE L I pekete TE O change [ Addition
oaME T NAME :
STREET ADSYES STREET ADDRESS
cImy-s1- CATY-8T-2P
TIME [ Deletn TME [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

1%. ! hereby ceriify that the information sdppli

indicatad on this report is frue g
limited fiability company or th

th this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
and that my signatura shall have the same legal effect as if made under cath; that { am a managing member or manager of the
r trustes empoweted to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGRATURE

AND TYPED OR PRINTED NAME OF SIGNING MANAGING IMEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4fisfe




