2005 LIMITED LIABILITY COMPFAN
ANNUAL REPORT

Y

FILED

DOCUMENT # M00000001944

Jan 14, 2005 8:00 am

1. Entity Name
ROYAL OAK NURSING CENTER, LLC

Secretary of State

01-14-2005 90035 004 ****55.00

Mailing Address

. ROYAL DAK NURSING CENTER
=== -37300 ROYAL OAK LANE
DADE CITY, FL 33525

Principat Place of Business

ROYAL DAK NURSING CENTER
37300 ROYAL OAK LANE - -
DADE CITY, FL 33525

A O O

2. Principal Place of Business - o ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. .
ute, Apt. #, e e, Aol 01052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
62-1832435 Not Applicable
Zip Country Zip Country - . $5.00 addtional
5. Certificate of Status Desired M’ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NRAI SERVICES, INC.
526 E. PARK AVE. -~ — - - Street Address {P.Q. Box Number is Not'‘Acceplablg)™ —*
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named entity submits this staternem 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. typed or printed name of registned agant and tide 4 applicabla. {NOTE: Ragistered Agent signaluse required when remstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
g p [T Delete TiLE I Change [ Addition
MAME SWEENEY, PRESTON NAME
STREET ADDRESS | C/O 745 S. CHURCH ST, STE 301 STREET ADDRESS
CITY-5T1-2P MURFREESBORO, TN 37130 GITY-51- 2P
TIILE VS 7 Detete TIE O change [ Addition
NAME BELL, ERIC NAME
STREET ADDRESS | C/O 745 5. CHURCH ST., STE 30 STREET ADDRESS
CITY-57-2IP MURFREESBORO, TN 37130 CITY-$T-ZIP
me ADM O Detete e Aom [range [ Addition
RAME MARTIN, ANITA AN Howard, Ani Yo
SYREETADDRESS | C/O 745 S. CHURCH ST, STE 301 STREET ADDRESS | e e e
CITY-S1- 29 MURFREESBOROQ. TN 37130 Cliy-s1-7p
TiTLE O belete TMLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7P
TME £ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tmy-s1-2P CITY-ST- 2P
TME O pelete TITLE Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIY-ST-2P .

#1. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the samelegal effect as if made under oath; that | am & managing member or manager of the

limited liability company or the receiver or trustee emzowered to exacute this report as required by Chapter 608, Florida Statutes.

‘ mai_ At foward  1-5-05 3

OR AUTHORIZED REPRESENTATIVE

Sa- 81.7-3)d).

Daytima Phonae #

SIGNATUS'BE: ,

NATURE AND TYFED OR PRINTED NAME OF




