FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L00000014725 04-13-2006 90042 026 ****50.00
1. Entity Name
SENIOR HEALTH - TREASURE ISLE, LLC
Principal Place of Business Mailing Address LUy 6 U U / ‘3
785 FIFTH AVE, THIRD FLOOR, STE 5 100 2ND AVE S
ATTN: CAROL A. TSCHOP 901 SOUTH
CHAMBERSBURG, PA 17201 ST PETERSBURG, FL 33701
F e s s G R
Suite, Apt. #, etc. Suite. Apt. #, elc. 03302006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4, FEI Number Applied For
36-4403591 Not Applicable
&ip Country e Countey 5. Certificate of Status Desves ] figgq Addtionat
6. Name and Address of Current Reg ed Agont 7. Name and Address of New Registerad Agent
Name
SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVENUE, SUITE 1550 Street Address {P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
City FL l Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. typed or printed name of reg) agent and ne {NOTE: Reguatered Agemt signature requiad when reinstating)

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS o~ 10. ADDITIONS/CHANGES -
mE MGR 4 Detete TILE Vapl - lchange [ Addilion
NAME TSCHOP, CAROL A NAME 7~ ef, YV/ 1V A

STREETADDRESS | 785 FIFTH AVENUE STREET ADDRESS | =3 g o) /@/\ £s7e )06

¢y-51-2F | CHAMBERSBURG, PA 17201 CITY-57-2P WVUn MLl e , AP /?Adf

T O Delete THE 7 J 7 OJ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -st-2p CITY-ST-2IP

TTLE O celete TTLE [ Charge [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE {J Delete TITLE [JChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-s1-ap CITY.ST-2P

Tme [ pelete e O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-2P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member of manager of the
limited liabiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE %/ﬂa‘m /<t

.
TURE TYPED OR FRINTED NAME OF SIGNI

ING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE




