2005 LIMITED LIABILITY COMPANY

DOCUMENT # L00000014722

1. Entity Name

SENIOR HEALTH - SOUTH HERITAGE, LLC

ANNUAL REPORT = FiL ED

s Jn23 P 3le

F STATE
Principal Place of Buslness Mailing Address SECRE TARY 0

785 FIFTH AVE, THIRD FLOOR, STE 5 100 ZND AVE § TALLAHASSEE: FLPRIIS891
CHAMBERSBURG, PA 17207 501 SOUTH

ST PETERSBURG, FL 33701

e - TR

Sulte, Apl. ¥, eic Suite, Apl. ¥, elc. 02262005 Chg-LLC CR2E0S3 (10/03)
Cily & St City & State 4, FEl Number Applied Far
36-4403586 Not Applicable
Zip Country Zip Country $5.00 Adeitional
$§. Ceriificate of Status Desired O Fes Required
8. Name and Address of Currant Ragistared Agem 7. Name and Address of New Reg Agent

Nama

SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVENUE, SUITE 1550 Steet Address [P.Q. Box Number Is Not Acceplable)
ST. PETERSBURG, FL 33701

City FL | Zip Cade

8. The abeve namexd enlity submils this statemen for the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. | am famitiar wilty, end accept
o obiigailons of reglisierec agent.

SIGNATURE

e Or prrmed neme of 1eierad 1QeN and wtis 1 appicatia. (NOTE: Regr Ageni hon ) DATE

Fillng Foe |s $30.00
Due by May 1, 2003

3. MANAGING MEMBERS/MANAGERS ™. " ADDITXONS/CHANGES

TiLE MGR O et HILE Dcrange  [J Aadiion
NAVE TSCHOR, CAROL A WAME
STREEVADORESS | 785 FIFTH AVENUE STAEET ADDRESS
CI-5-2 | CHAMBERSBURG, PA 17201 Y-S 2P
b L} ook me OcCrnge [ Addtion
NAME v
STREET ADORESS STREET ADDRESS
CiIY-S1. 2P = CTe-S1-2
e Doee  f mi QOO SE G 5 e 0
e - —E0T11--037 ##311.25
—_g— < oo 05710,05--30111--037
oY ST 2P oTY-§1-5p
TIE O pelete me Dthange [ Adaition
MANE W
STREET ADORESS STREET ADORESS
ciy-stap U
TE ) Delete TMLE DOctange {7 Asditien
e NAE
STREET ADOAESS STREET ADORESS
GTY-S1-2P Cy-ST. 5P
e O oelece e Ocrange [ Acition
NAE
STREET ADDRESS
T ST-2P

qualily for the exemption $1ated in Section 119.07(3)(i). Florlda Statutes. | further certily thal the information
gl-save the same kegel effect as if made unger oath; that | am a menaging member of manager of the
this report as required by Chapier 608, Rorida Siafues,

WEMDER, MANAGER, OR AUTHOALTED: RE PR SENTATIVE / n?‘ Dybrme Fore 4




