FILED
2008 LIMITED LIABILITY COMPANY May 22, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # L02000013767 D 04-15-2008 90106 026 ***138.75

1. Entity Name

SENIOR HEALTH-TNF, LLC

Principal Place of Business Mailing Address 3“ “ givse—
1574 E, CHELSEA STREET 100 2ND AVE S ) :
TAMPA, FL 33610 901 SOUTH

SAINT PETERSBURG, FL 33701

Suite, Apt. #, elc. Suite, Apt. #, etc. 05142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
33-1017142 Not Applicable
Zip Country b Country 8. Cenrificate of Status Desired 1] 5500 A.dditionai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVENUE, SUITE 1550 Strest Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701

City FL | Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signature, lypect or printed name of regisiered agent and lite if applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE

FILE NOW!!l FEE IS $538.75 Make chack payable to

Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS fCHANGES
TLE C D/Dg!gte TITLE Mé&R ) [ Change MUdition
NAME TSCHOP, WILLIAM NAVE Madonna, Harry Dillon
STREET ADORESS | 28 DORCHESTER DR sTREET ADDRESS | 360 Central Ave,, Ste. 1550
CITY-$1-2P WYOMISSING, PA 19608 CITY-ST-ZIP 5t Petersburg, FL 33701
TITLE O Delete TITLE MGER - [l change B Addition
NAME HAME Szmigiel, Heather
STREET ADDRESS STREET ADDRESS | 1514 €. Chelsea Street
CITY-ST-2P CITY-ST-7IP Tampa, FL 33610
THLE O Delete TIHE MGR O Change  [HAddition
NAME NAME Pradieu, Paviova
STREET ADDRESS STREET ADDRESS | 1514 E. Chelsea Street
CiTy-S1-21P CITY-ST-2IP Tampa, FL 33610
TITLE 7 Detete TITLE - - - Dl change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-2P
TITE O petets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 2] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ZP CITY-5T-2IP

11. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this repor is true and accurate and that my signature shall have the samg legal effect as if made under cath; that | am a managing member or manager of the
lirited liability company or the receiver or frustee empowered to execute this reppri 95 require: Chapter 608, Florida Statutes.

S/s/o8

SIGNATURE: Haeed Dikton Manes o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Menan[p\(nfﬁsﬁ, yrmom:eo REPRESENTATIVE

Daytime Phane #




