2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT #M00000001943 . FILED
1. Entity Name
HEATHER HILL NURSING CENTER, LLC
0BJUL I8 PH 3:29
Principal Place of Business Mailing Address SECRETARY 0 STATE
6630 KENTUCKY AVE. 6630 KENTUCKY AVE. TALLAHASSEE. FLORIDA
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
TR T DA A
Suite, ApL. #, alc. Suite, Apl. #, efc. 07092008 Chg-LLC CR2EQB3 {12/06)
City & Stala Cily & State 4. FEI Number Appiiad For
62-1832434 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeseggq “:dr:c"m““l
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Nam@ NRAI SERVICES, INC
KEYES, KENNETH F
6630 KENTUCKY AVE. Street Adarass (P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653
2731 EXECUTIVE PARK DR SUITE 4
“Y weSTON FL | Z°C%% an

8. The above named entily Submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typad or prinied nama of registered agent and tile i applicable. [NOTE: Regisierad Agend signaitxe raquied when reinsiaing) DATE
Make check able to
Amanded AR Is $50.00 Florkta Dpartrusat of Sts
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MR. R peiere TITLE MGR {3 Change mAddilion
NAME KEYES, KENNETH F NAME BELL, JAMES ERIC
STREETADDRESS | 6630 KENTUCKY AVENUE STREET ADDRESS | 6208 W CORPORATE OAKS DR
CITY- §7-Z1P NEW PORT RICHEY, FL 34653 CITY-ST-219 CRYSTAL RIVER, FL 34429
TIME O Dejete MLE MGH [ crarge I Acdition
NAME NAME SWEENEY, ERIC P
STREET ADORESS STREET ADDRESS | 714 S CHURCH STREET, SUITE A
ory-s1-2IP CIvY-ST-2P MURFREESBORQ, TN 37130
TILE O Delete TITLE MGR O change 2] Addition
NAME \AME MEELY, WILLIAM H
714 S CHURCH STREET, SUITE A
STREET ADDRESS STREET ADDRESS .
P CITY-§T-2P MURFREESBORO, TN 37130
THLE [ Delete mE MGR [dchange [ Aadition
NAME RAME BLACKMAN, TONYA
STREET ADDRESS STREET ADORESS | 6630 KENTUCKY AVE
CITY-ST-2P CITY-51-27 NEW PORT RICHEY, FL 34653
e @ [ Detete THLE Jchange ] Adcition
NAME HAME P T TE I D= B L Du e L T o
STREET ADDRESS STREET ADDRESS SO 33353998
oy-sT-2p cTY-s1-2P 07/24208--01005--002  #%50.00
TTLE O etete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-SI-2P

11. | herety certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florigia Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the receiver or trustee ampowerad to exacute this repon as required by Chapter 808, Florida Statutes.

U"'T__’_ M
SIGNATURE: _——— S ZZ James E Bell MGR  07/09/2008 352-417-0360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cais Caytime Phona #




