- FILED

2007 LIMITED LIABILITY COMPANY . Mar 27,2007 8:00 am
ANNUAL REPORY Secretary of State
AYERS HEALTH & REHABILITATION CENTER, LLC
Principal Place of Business Mailing Address
606 NE 7TH STREEY P.0. BOX 229
TRENTON, FL 32693 TRENTON, FL 32603
[l T TN G T A e ek 67 DA A
ARRR 2 E R G
01302007 No Chg-LLC CR2EDS3 (11/05)
Do NOT WR|TE lN TH'S SPACE 4. FEl Number Applied For
. 52-1832458 Not Applicable
5 Cerfificate of Status Desred [ g-on Addtional
L3 Hemmrdemso-.’C'_'mm! gistered Agant
2791 EXECUTIVEE PARK DRIVE DO NOT WRITE
\?UUEFSESN:FL 33331 IN THIS SPACE

8. The above named entity submits this statement for the puipese of changing ils registered office or registered agent, or both, in the Stats of Florida. | am famikar with, and accept
the obligations al registerec agent.

SIGNATURE

Signewre, typed o [rined name of aurd and woe ¥ mewmolm“rm) DATE

Fillng Fee Is $30.00
Due

May 1, 2007
'y ’ MANAGING MEMBERS/MANAGERS
ME P L7/ A 77G  1PEs A L
NAE SWEENEY, PRESTON

STREET ADGRESS | 745 5. CHURCH ST.. SUITE 304
CiY-§7-aP MURFREESBORQ, TN 37130

z
e \NPTIGIGTT SiemDes
streer ovess | Lo A0 WS- CorPevatc. (ks Dr.
vtz | Ceystad River, FL 34424

e boacd Mamper 177, g mzinb/f_’ﬂ

% ﬂ;mswgemv St. Su.te-301

st %ﬁg;ﬁ&hﬂ\; ..%.7:50‘ / DO NOT W.RITE
e |Beamentn 277044, Hh LK IN THIS SPACE

srectanoness | Lote NE T o
crv-st-2p | Treerion, FL 330L4973

TILE

NAME

STREET ADDRESS:
CIy-ST-28

TILE

NAME

STREET ADDRESS
CITY-S1-ZIp

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furthar cartily that the informatlon
indicated on this report is thue and accurale and that my signaie shall have the sama legal effect as if made under oath; that | am a managing member or manages of the
limited liabiity company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Stannes.

o307
SIGNATURE: LML, w R-6-07 353463-2/10

mrmmn’fn wmummﬁlﬁlmwmam Deysme Prone ¢




