2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 07, 2004 08:00 AM
DOCUMENT # 96000000285 T B ‘Secretary of State

1. Entity Name

BLOGUNTSTOWN HEALTH INVESTORS, L.C.

Principal Place of Business " Mailing Address ) =

46 THIRD STREET, NW 46 THIRD STREET, NW

HICKORY, NC 28601 HICKORY, NC 28601 7
04132004 No Chg-LLC CH2E083 (10/03)

DO NOT WRITE iN TH‘S SPACE 4. FEl Number ) Anplied For
56-1895620 _ Not Applicable
§. Certificate of Status Cesired 0 ?g'%]qﬁ:;‘iom'
8. Name and Address of Current Registered Agent _ N I E

MCKIBBEN, R. BRUCE PA. " DO NOT WRITE
TALLAHASSEE, FL 32308 lN TH'S SPACE

8. The ebove namad entity submits this statement for the purpose of éhanging its registered offica or registered agent. or both, in the State of Forida. 1 am familiar with, and accept

the obligations of registerad agent. .

SIGMATURE — . - _ — — _ —
Signature, typed or pnnted name of registered dgent and lite if applicable {NOTE Registered Agert signakure required whan reinstaling) B DATE
Filing Fee is $50.00
Due by May 1, 2004
9. ) T ‘MA_NAG;NG MEMBERS/MANAGERS _ _ i ) -
me MGR ) s o
N TREFZGER, CHARLES E JR. ‘ LiNn B3 783
STREECADORESS | 46 THIRD STREET, NW A SA04-80017-002 S.00
CITY-ST-2P HICKORY, NC 28601
TIE MGRM T
NAME EARL, JOHN K

STREET ADDRESS | 52 12TH AVENUE, NE
CITY-5T-2P HICKORY, NC 28601

TLE MGRM ' ) ) -
NAME THOMPSON, WILLIAM G It

STREET ADDRESS | 52 12TH AVENUE, NE
CATY-57-2P HICKORY, NC 28801 DO NOT WR ITE

e WL L | o IN THIS SPACE

STREETABDRESS | 52 12TH AVENUE, NE
CITY-57-2P HICKORY, NC 28601

TmE MGRM

NAME HODGES, JAMES R
STREET ADDRESS | 52 12TH AVENUE, NE
CITY - 3T- 2P HICKORY, NC 23601

TINE

NANE

STREET ADDRESS
Clre-s7- 219

11. { heraby caniify thal the Information supplisd with this filing does not qualiiy for thé exém]ption'stafed in Saction 1 19.0?(3&(0, Flarida Statutas. ! further cerlify Ihat the information
indicated on this report is true and accurata and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of tha

limited liability compan&meystes ampowered to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: /W A 7/5})%‘7 508 —38/-99/7
: Dalp

SIGNATURE AND TYPED OR PRINTED N,(ME OF SIGNING MANAGING MEMBER, OR AWHOHIZEH’REP‘ESENTATN‘E Onytime Prong 4




