2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

s

FILED

May 11, 2007 8:00 am

DOCUMENT #L02000032062

1. Entity Nama

QUALITY NURSING HOME MANAGEMENT, LLC

Principal Place of Business

1351 SAN CHRISTOPHER DRIVE

DUNEDIN, FL 34698

Mailing Address

8004 NORTHWEST 154 STREET

SUITE 383

HIALEAH, FL 33016-5814 US

2. Principal Place of Business - No P.O. Box #

—
3 West Bania Beach Bivd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-11-2007 90194 034 ****50.00

AR E AT

04172007 Chg-LLC CR2E083 (12/06})
City & State City & State 4. FEI Number Applied For
Dania, FL 13-4229794 Not Applicabia
Zip Country Zip Coninitr B ! $5.00 additional
33004 Usn 5. Certificate of Status Desirad O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name K C Cross

CORP. DIRECT AGENTS, INC.

515 E. PARK AVE.

TALLAHASSEE, FL 32301

Streat Address (P.C. Box Number is Not Acceptable)

L 4 West Dania Beach Blvd

City

Dania FL | 25554

8. The above named entity s,
the obligations of regisjefe

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ajf familiar with, and accept

Signatyue? typed o printad name of registered agent and iitie if appiicabie

(NDTE: Registared Agan| signalure tsquired when reinslating)

DATE

Filing Fee I3 $50.00

BT iy -

Y[ 2v] )

;Make (éhe)(‘:li(ﬁpagy'aﬁlé‘l

= I

i 1

Duo by May 1, 2007 Zlorida Dapartment of State < 7 :
ST RS e
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE P T Delete TITLE ﬁ Change  [J Addition
NAME CROSS, KC NAME
STREET ADDRESS | BO04 NORTHWEST 154 STREET SUITE 383 STREET ADORESS 4 West Dania Beach Blvd
orv-sT-2P | MIAMI LAKES, FL 330165814 omy-S1-2P Dania, FL 33004
LE J pekete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-81-01p
TITLE [ oelete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iF CIy-S1-2iF
TILE [ velete TIMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 1 Delete TITLE O Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-51-2IP CITY-ST-ZIP
TITLE [ oetete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2iF CITY-$T-2IP

11. | hereby certify that the information

indicated on this report is true angfaccy

limited liability company or the péceiy,

SIGNATURE:

ppliad with this filing does net qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
and thal my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
r trustee empowered to execute this report as required by Chaptgr 608, Florida Statutes.

BIGNATURE AND

&//Ibb o) §5Y 3L7-¥s5¢e?

WPED DR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, ©oH AUTHORIZED REPRESENTATIVE Date Daytima Phone #




