2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000042055 Apr 28, 2006 08:00 AM

1, Entty Name -t Secretary of State
OKEECHOBEE HEALTH & REHABILITATION, LLC

Frincipal Place of Businass Maiiing Addrass -
406 N.W. 4TH ST, P.O. BOX 759

ATTN: FAVE A HAVERLOCK ) ' OKEECHOBEE, FL 34273 US
OKEECHOBEE, FL 34972 ~ ,,,

|

(R

04072006 No Chg-LLC CR2ZEQB3 (11/05) .
DO NOT WRITE IN THIS SPACE 4, FEI Number | Apptis-d For
47-0960680 Mot Apptaat
8. Cartificata of Status Dasired 3 ‘i.ggq S?:éﬂonai

. Name and Addrass of Current Registered Agent
BAVERLOCKFAYEA I DO NOT WRITE
OKEECHOBEE, FL 34972 i lN TH!S SPACE

8. The above named satity submits this statement far the purposa al changing its registared office or registored agent, or both, in the State of Florida. | am familiar wilh, and accer
the obligationg of registered agent.

SIGNATURE

Sigrature, lyped or printad narve o registarsd agent and 174 4 appliicadbla. (ITE: Aagisterad Agent signature required wiven refslaling) ) DATE

— _—

Filing Feua is $50.00
Due by May 1, 2006

4. MANAGING MEMBERS/MANAGERS
TIFLE MGCR
RAME HAVERLOCK, FAYE A -

STRFET ADDRESS | 406 NW. 4TH STREET
£ITY-ST-2P OKEECHOBEE, FL 34972

s _ UH000543747

o 0511/08- 80007-005 55.00°
STRLET ADURESS

CITY-31-2IF

TILE

NAME

st DO NOT WRITE
" | IN THIS SPACE

NAME

STREET ADGRESS
CITY-§T-2F
TIE

NAME

STREET AODRESS
CiTY-S1-TF

T

HANE

STREET ADORESS
CIY-5T-IF
11, | hersby certify that the information supplied with this fling does not quallly for the exemptions confaingd in Chapter 119, Florida Statutes. t further certify that tha infarmalian

indicatad on this report is true and accurate and that my signature shall have the same legal effect &y it mads under aath; that | am & managing member ar manager of the
limited liability company of the receivly or trustee empowared 1o execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: .25 —ob w5-357-Y




