2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED |

DOCUMENT # M00000001939 r

1. Entity Name
BROOKSVILLE HEALTH CARE CENTER, LLC

Principal Place of Businass Mailing Address

HEALTH SERVICES MANAGEMENT, INC. 1114 CHATMAN BLVD
745 SOUTH CHURCH ST, STE. 301 BROOKSVILLE, FL 34601
MURFREESBORO, TN 37130

N A

01042007 Na Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE Py — Apried o
62-1832455 Not Applicabile
5. Certlicate of Status Desred O ?i‘gg“ﬁf:;tm"al

8, Name and Address of Current Registered Ageat

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE Do NOT WRITE
WESTON. FL 33331 IN THIS SPACE

8, The above named enhity submls this stalernent for the purpose of changing ils registered office or registered agent, oz both, ir Ine State of Florina 1 am famihar wih, ana accept
tne obhgations of reqstered agant,

SIGNATURE
Symature, typed or prnted name of regrxered agent and 1tie if spplicabie. {NOTE: Regstered Agent mgnahxe requiréd when rensiatng) DATE
Flling Fee is $350.00
Due by May 1, 2007
B. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME SWEENEY, PRESTON
STRIETADDRESS | 745 S CHURCH ST., S8TE 301
Cry-si-ze MURFREESBORO, TN 37137 - -
LnnnnG 79953
mE | MGRM 014018 /07-B04E-0p4 55,00

NAME BELL, ERIC S
STREETABDRESS | 700 SE 8TH AVE
CHTY-ST-2P CRYSTAL RIVER, FL 34429

e MGRM
NAME MOAK, WANDA
STREETADORESS | 1114 CHATMAN BLVD.

CITY-8T-2P BROOKSVILLE, FL 34601 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-7F

TILE

NAME

SIREET ADDRESS
CITy-§1-2pP

TIME

NAME

STREET ADDRESS
TY-55- 2P

11. [ hereby cerlify that Ihe information supptied wilh this filing does not gualiy for the exemptions contained in Chapter 119, Flerida Stalutes | further cetify that the information
ncicaied on this report is rue and accurate and that my signaiure shalt have the same legal effect as if made under oatf; that | am a managing member or manager of the
limited habikty company or the receiver or trustee empowered 10 execute this report as required by Chapler B08, Florida Statutes.

SIGNATURE: [ )@u~da. Moalle. , wanda Maak t{4lo7  3s2.99

SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING MANAGING MENBER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phone §

Jan 08, 2007 08:00 AM |
Secretary of State




