.-

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 30, 2007 08:00 A

DOCUMENT #M05000000118

1. Entity Nama
CLAY COUNTY REAL ESTATE INVESTORS, LLC

Secretary of State

Principal Place of Businass Mailing Address
3570 KEITH STREET, NW 3570 KEITH STREET, NW
CLEVELAND, TN 37312 CLEVELAND, TN 37312
01112007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Aepiei o
20-1726763 Not Applicable
8. Cerlificate of Status Dasired O 28582& nggima'

6. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sigrature, typed or printed nama of reg: agent and Wtle | sppl . {NOTE: Regsiarad Agart signature required when reinstating) DATE

Filing Foe 1s $50.00
Due by May 1, 2007

[} MANAGING MEMBERS/MANAGERS
TITLE MGRC
NAME LIFE CARE CENTERS OF AMERICA, INC

STREET ADDRESS | 3570 KEITH STREET NW
CITY-ST-2P CLEVELAND, TN 37312

TLE
NAME O0o0RE3TIS
STREET ADDRESS 0408/ 0730004011 50,00

CITY-ST-2IP

TILE
NAME

crvste DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

WTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADPRESS
CITY-S1-ZIP

11. | heraby canily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. 1 further certity that tha information
indicated on this report is true and accurate and thal my signature shall have Ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaivar or trustee empowerad Lo execuls this report as required by Chapter 608, Florida Statutes.

Clay Lounty Real Estate Investors, LLC
By: rica, Ipc/., Corporate Manager
SIGNATURE:E , Assistant Secretary 3/29/07  (423) 473-5868
BIGNATURE NING IIANAGIMEMBER} AUTHORIZED REPRESENTATIVE Date Daywme Phone 4

~ Joan E. Thurmond




