FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT
DOCUMENT # L02000032062 ecretary of State
04-27-2006 90030 009 ****50.00

1. Entity Name

QUALITY NURSING HOME MANAGEMENT, LLC

Principal Place of Business Mailing Address
1351 SAN CHRISTOPHER DRIVE 8004 NORTHWEST 154 STREEY 20 “ Yk 1L
DUNEDIN, FL 34698 SUITE 383 :

HIALEAH, FL 33016-5814 US

AR AR

01262006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPAC E 4. FEI Nurnber App"ed For
13-4229794 Not Applicable
5. Certificate of Siatus Desired [ $5.00 Aqdiional

Fee Required

6. Name and Address of Curment Registered Agent

L PARK AVE T TS INC DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH IS SPACE

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed nama of registerad agant and titls if apphicahle {NOTE: Registarad Ageni signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE P
NAME CROSS, KC

STREETADORESS | 8004 NORTHWEST 154 STREET SUITE 383
CITY-ST-2P MIAMI LAKES, FL 330165814

TIME

NAME

STREET ADDRESS
Cimy-S8i-ap

TILE
NAME

stz DO NOT WRITE

e IN THIS SPACE

STREES ADDRESS
Ciy-s1-2P

TINE

KAME

STREET ADDRESS
Civy-ST-2P

e
NAME

STREET ADDRESS
CiTy-ST-ap ﬁ
11. | hereby certify that the information ; ith s tiling does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this report is true at my signature shall have the same legal effect as if made under cath; that | am & managing member or ma f th
limiled liability company or ee empowered 10 execute this report as required by Chapter B0, Florida Statutes. o nager ot e

[0 305.556-3500

Daytsme Phone #




