FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L00000014725 04-16-2008 90116 043 ***138.75

1, Entity Name
SENIOR HEALTH - TREASURE ISLE, LLC

Principal Place of Business Mailing Address - £
1735 N. TREASURE DRIVE 100 2ND AVE § 50003 G 58 ‘
N. BAY VILLAGE, FL 33141 901 SOUTH

ST PETERSBURG, FL 33701

- ¢/0 100 Second Avenue South —
Suite, Apt. # ete. suite 901 South 03282008  Chg-LLC CR2E083 (12/06)
City & State St. Petersburg, FLL 3370t 4. FEI Number Applied For
- ' i 36-4403591 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desited [ Eg-gg“ﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agoent
Name
SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVENUE, SUITE 1550 Street Adaress (P.C. Box Number is Not Acceptablae)
ST. PETERSBURG, FL 33701
City FL I Zip Code

8. The above named entlty 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

Signalure, typed o printed name of registered agent and title «f applicable. (NOTE: Registerad Aganl ighalurd required when reinsiating) DATE

.. FILE NOWIY' FEE IS $138.75 - . 7.7 Make check payable to i
After May 1 2008 Foe will be 5538.15 Florida Department of State .
9, MANAGING MEMBERS/MANAGERS /~ 10. AmmTeA = S CHANGES B
THLE MGR B’Delete TIMLE Dtr Harry Diflon [ Change C¥Addition
NAME TSCHOP, WILLIAM NAVE Madonna, Harry ate. 1550
STREET ADDRESS | 28 DORGHESTER DRIVE swerTaoress 360 Central Ave. Ste. o1
CIY-STZP | WYOMISSING, PA 19608 e orv.szp 51, Petersburg, FL 337
THILE MGR 09 Deete TLE T Mgr Ol Change [ Addition
NAME PASTOR, MIRIAM HAME Administrator :
STREET ADORESS | 1735 N. TREASURE DR. STREET ADDRESS 1735 North Treasure Drive
CITY-ST-2IP N. BAY VILLAGE, FL 33141 / CITY-ST-2IP North Bay Village, FL 33141
TIILE MGR okete TITLE Mgr ) [ Change Wﬂ
NAME WATSON, SHELIA HAME Director of Nursing
STREET ADORESS | 1735 N. TREASURE DR. STREET ADDRESS 1735 North Treasure Drive
CITY-ST-2P N. BAY VILLAGE, FL 33141 CITY-ST-2P North Buay Village, FL. 33141
TME 3 Delete TITLE I T Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-2IP Ciy-st-ar
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CnyY-S1-2P
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or e receiyer or trustee empowsred 1o execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: HARRY Diteops MADsNN A L//A/é?

BIGNA / :r!u TP F" PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #

U </



