- FILED

2006 LIMI"‘I'ERJ‘I‘I:BRIIE.LTOYR$OMPANY A é.cggt,azlg,ogfssg?tg m

DOCUMENT # M05000000118 04-06-2006 90301 028 ****50.00
1. Entity Nama
CLAY COUNTY REAL ESTATE INVESTORS, LLC
Principal Place ¢f Business Mailing Address
3570 KEITH STREET, NW 3570 KEITH STREET, NW
CLEVELAND, TN 37312 CLEVELAND, TN 37312 .
Suite. Apt. #, atc. Suite, Apt. #, etc.
uite. Apt. 4. slc Lie. Api. 8. sto 01102006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Numbar Applied For
20-1726763 Not Applicabla
zZp Country Zip Country 5. Centificate of Status Desired O $5'00 Addiﬁonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstarad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Addrass (P.0, Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Cotle
8. The above named sntity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accapt
the obligations of reglstereg agent.
SIGNATURE z
Signature, typed or prnted name of registensd agent and ulte il applicable. {NOTE: Aegistered Agent signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TiLE Corporate Manager O etere TmME {7 Change [ Addition
NAME Life Care Centers of America, Inc. NAME
STREET ADORESS 3570 Keith Street, NW STREET ADDRESS
CITY-57-2P Cleveland, TN 37312 CITY-ST-2P
Tme - O Delete TMLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF
TiIE 1 Delete TITEE [ Change  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TIFLE (JChange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TME O pelete THLE [ Change (] Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5E-2IP CiTY-ST-2IP
TME 7 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
11. | hareby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
i ied 1|ae|||t& comn?{g o '”E recewer trustes empowereLdo exacute this report as required by Chapter 608, Florida Statutes.
g 1 Estat e nVes tors,
. L1 e are ers of em Inc., Corporaj{e Manager 4 O(P
SIGNATURE: 7/ / 4, f ULV 2 3-
NATU R(Mﬁ%m&F !Iiéﬂg{g!&‘gﬁlﬁ Hggé%g@!&%v OR AUTHCRIZED REPRESENTATIVE Dats Daytime Phone #




