FILED
2008 LIMITED LIABILITY COMPANY May 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000032062 ; . 05-05-2008 90042 041 ***138.75

1. Entity Name
QUALITY NURSING HOME MANAGEMENT, LLC

Principal Place of Business Mailing Address : ; P
1351 SAN CHRISTOPHER DRIVE 4 WEST DANIA BEACH BLVD B 00 3 93 60 o
DUNEDIN, FL 34698 DANIA, FL 33004  US
F eSS T S| PO AR AR R

] Apoo SHERIOAN SREET

uite, Apt. #, atc¢. uite, Apt, #, etc.
; 03202008 Chg-LLC CR2ZE083 (12/06)
Suite. B
City & State Cny & 4. FE! Number Applied For
\/ WOCD, FLORITM 13-4229794 Not Applicabia
Zip Counury BZ'E D;l (Cj.umh 5. Certificate of Status Desired O Eese‘ggn';:fdmonal
6. Name and Address of Current Reglsl‘ered Agjent 7. Name and Addrass of New Registeraed Agent
Name

CROSS, KC CP—DSS KQ—
4 WEST BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)

DANIA, FL 33004

A0 SHERIOAN STRFET , SujTe B
HASULAADOD (NEEY

8. The above named entity submits this statament for the purpose of changing its registered office or reglstered agent, or both in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
nature, typed or printed name of regrstered agent and litle i 2pphcabie INOTE: Regesterec Apent signature required when reinstabng) DATE

FILE NOWIlI! FEE IS $138.75 : ) . Ma_ka check payable to
After May 1, 2008 Fee will be $538.75 -Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES o
e P O Oette e MNERIYT y{cmnge £ Aaditan
NAE CROSS, KC NAME ,EDSS KO
STREETA00RESS | 4 WEST DANIA BEACH BLVD 2T ADDRE 4_—[ oD CHERIDA S’TQEE'T Sui 88
orv-sTZP | DANIA, FL 33004 -5 Hrol N WO, . %%()Al
TTLE O Detele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Oetete TITLE [ chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
Tk [ Delete TITLE Ochenge [ Addition
NaME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P Ciy-sT-2P
TILE O pelete T0LE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-5I-2IP
THLE 3 pelete TILE [ Change [} Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
OITY-ST-ZPP / CITY-5T-ZP

11. | hereby certify that the informationdyusHf
indicated on (his report is trus a
limited liability company or thg

this fling doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
doduralgdnd thal my signature shall have the sama legal effect as if made under cath; that | am a managing member o manager of the
piver gafrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

*//30 o8  934-307- 4543

O TVP‘OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ] %le Daytume Phone #

]




