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02/17/98 14:31 FAX 00418644446 WHISPERING PINES @os
File on or betore May 1, 1999 or Limited Liabllity Company wiil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF|STATE

Katherine Harris
Secrglary of Stata

DIVISION OF CORPORAT|ONS

FILING FEE | Annual Report $100,00 + $88.75 Corporation Supplemehtal Fee
$188.756 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Tamesaumia des — DOGUMENT # 198000003097

. Prngy m
STARKE NURSING CENTER, L.L.C. 8. Poncipal Place of Business Addross

808 S. COLLEY ROAD 808 S. COLLEY ROAD

STARKE FL 32091 STARKE FL 32091
2 Principal Place of Business 2a. Mailng Address 3. Date Omganzed or Qualdied | 3a. Tiate of Formabon
Suite, Apt_ ¥, otc Suile, At 8, 8l 12/07/1998 FL

I B 4 FE{Number DWMFN
Ciys Siate Ciy & Siate 59-3544541 ] NotAppicaie.
75 . Sooy 5 o §. Dale of Lasi Flapon & Canifcale of Gtatus Dosred
7. Nams and Address of Currem Ragistered Agent B. Nams and Address of New Reglistered Agant/Offica
Namg

VAUGHN, DAVID R
210 SOUTH PARSONS DRIVE, SUITE 12 Street Addrass (P.0. Box Number i Not ACEepbIe)
BRANDON FL 33511 VI I T P o s T

Sute]Apt ¥, 6t¢

City

™

1 P, A
9. Pursuant 1o the provisions of Seckons BB 416 and 606 508, Florida Statutes, Ihe above Mamed imited habiity COmEany submits this statemerit 1or the pus  of enanging
ns reg doHice ot reg d agent, or both, in the State of Frarida Such change was authonizad by affirmatve vote of & majority of the members. | hereby aocept he apoointment

a3 regstared agenl, and aocep! the obligations.

SIGNATURE . DAL — .
{Fegrsiniad Agent Accaplog Appaurime]  [ROTE Asgoer el AGe | . Q11e togued e reinsial agy

10. Tite Managing Members/Managers Business Swre¢t Address City. State and 24p Code

MGR | HAGAN, ROBERT W SUITE 50-~B, ]] 6 NORCROSS ST ROSWELYL GA

T

Pt ‘suued inSection 118.07(3) (i}, Flonda Stalures Hurther corlity that ihe inlormation

11 16oneraby cenify hating Information s
samcnal sffect as it made undar oath; that | am & managing member or managet of the

160 with this filing does notquality forthe e
ate and that my Sigriature shall have tl

kmited hability company or tha receiver lep empowared 1o éxecute fhis re; requited lﬁy Chapter 608, Fiadida Statutes, and that my name appears in Block 10, oron an

atachment with an address.

SIGNATURE: 2 STGT T
M‘-lG\u‘!’uﬁéA&yﬁ:EU d:mrnm AME OF SdNVNG MA-JA#L*EMOCR i’n-‘i WAk DT Lme .

INHSE10 R {12-98) / l




