2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # M00000001940

1. Entity Name
BEAR CREEK NURSING CENTER, LLC

Secretary of State

02-11-2008 90133 003 ***]138.75

Principal Place of Business Mailing Address
BEARCREEK NURSING CENTER BEARCREEK NURSING CENTER
8041 STATE ROAD 52 8041 STATE ROAD 52

HUDSON, FL 34667 HUDSON, FL 34667

bUUU7UY8

T e

2. Principal Place of Business - No P.O. Box # 3, Malling Addrass

Suite, Apt. #, etc. Sulte, Apt. #, etc.

p Apt 02072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
62-1832453 Not Applicahle
7 -
L Country ap Country 5. Cenificate of Status Desired a $5.00 Additoneal
© Fee Requlred

6. Name and Address of Current Registersd Agent

7. Name and Address of New Reglistersd Agent

M MARLIA IWENS- WickER - -

TRERINEFBRIANAT T T - e s
8041 SR 52 Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 34667
8041 S.R. 52
City Zip Code
_Hupsont FL | %%

the obligations of registered agent.

SIGNATURE L”W m ‘—(AJLLG/Q_,EG

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wuh and acecepl

mummdvqwodmmmnm

(NOTE: Registered Ageitt sipnohure equired wheh Ieingiating) DATE

FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

mE C [ Detete e [ change 1 Addition
NAME SWEENEY, PRESTON HAME

STREET ADDRESS | 745 S. CHURCH ST., SUITE 301 STREET ADDRESS

CITY-ST- 2P MURFREESBORO, TN 37130 CiTY-§T-2P

TIME VPS O Delee e O cnange [ Addiion
HAME BELL, JAMES ERIC NAME

STREET ADDRESS | 700 SE 8TH AVENUE STREET ADDRESS

CITY-5T-2P CRYSTAL RIVER, FL 344204855 CiTY-ST-2¢

me MGRM R peie e MGEM a1 Addilion
NAME PERINE, BRIAN NAME MAR 1A OWENS-WICKER,

STREEY ADDRESS | 8041 STATE ROAD 52 STRET ADORESS | g0t Seks 52

GiTY-S51-2P HUDSON, FL 34657 i I G-SITP L HInSoN Pl FHeh7 oo a TTTmen - e
me [ Delete ME Clcnange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2F

TOLE [ Del=te TMLE [ changs T3 Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TME [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

ITY-5T-2P CITY-ST-2P

SIGNATURE: Mama @WMW

11. 1 hereby certity that the |nformat|on suppiied with this filing does not qualily for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oalh that | am a managlng member or manager of the
limited l1ab llity company or the receiver or rustee empowered 1o execute this report as required by Chapter €08, Flarida Statutes. ! [

AND TYPED OR PRINTED NAME OF 5IGNING MANAGING

IZED REPREBENTATIVE Date

Daytime Phone 8




