2 05 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M00000001943

1. Entity Name
HEATHER HILL NURSING CENTER, LLC

Principal Place of Business * Mailing Address

6630 KENTUCKY AVE.
NEW PORT RICHEY, FL 34653 5630 KENTUCKY AVE.

NEW PORT RICHEY, FL 34653

HEALTH SERVICES MANAGEMENT, INC.

DO NOT WRITE IN THIS SPACE

FILED
Jul 25, 2005 08:00 AM
Secretary of State

0

07182005N0 Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
62-1832434 Not Applicable
; $5.00 Acdiional
5. Cenificate of Stats Desied  [& Foe Required

6. Name and Address of Gurrent R.g@nd Agent

BOYD, MARJORIE ANN NHA
8830 KENTUCKY AVE.
NEW PORT RICHEY, FL 34653

DO NOT WRITE
IN THIS SPACE

- e
Filln%l-'ce is $50.00

Due by Septembar 7, 2003
9. MANAGING MEMBERS/MANAGERS L
TE [
NAME SWEENEY, PRESTON
STREETADDRESS | 743 SOUTH CHURCH 8T., 8TE 301
ony-51-2P MURFREESBORO, TN 37130
LE Vs - T4 354
SR A TR i
HAVE BELL, ERIC 07,25 /05 -BH006-115 55,00
STREETADORESS | 700 SE &8TH AVE
GITY-ST-2P CRYSTAL RAIVER, FL 344294855 I
e R % a
KAME BOYD, MARJORIE ANN
STREET ADDAESS { 8830 KENTUCKY AVE ‘n,
CiTY-S7-ZP NEW PORT RICHEY, FL. 34653 S ,,,,Dg 77N9T RITE
TME
e IN THIS SPACE
STREET ADDALSS
CITY-81-2P
Y o
RAMC
STREET ADORESS
CITY-ST-2P
e -
NAME
STREET ADDRESS
CTY.ST.2P
11. | hersby certi supplied with this ﬁling coes not qualf{fyifbrile exemptlan stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on thj o goousate and that my signature shall have the same legg] effect as if made under cath; that | am a managing member or manager of the
limited tiabily CEver T ITIStee empowered to exeptite fhis report as rp difred by Chapter 608, Flarida Statutes. 7;2/
SIGNATUR A QTR FAL D A 77 /fﬂéfmﬁ FH7- 46937
SGRATURE AND TYPED QA PREITES NAME OF BIOMNG MANAGING MEMBER, O RESENTATIVE Daytrme Phone #

MARJORTE éﬂﬁ BOYD, NHA



