2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # L02000013766 04-26-2004 90049 018 ****50.00

1. Entity Name

SENIOR HEALTH-TLTC, LLC

[ R L g

Principal Place of Business

785 FIFTH AVE,, STE. 5
CHAMBERSBURG, PA 17201

Mailing Addrass

100 2ND AVE S
9018
SAINT PETERSBURG, FL 33701

A

02122004 No Chg-LLC CR2ED83 (10/03)

4. FEI Number
33-1017145

5. Certificate of Status Desired

Applied For
Nat Applicable

$5.00 Adaitional

L

-

o i . - Fee Required
6. Name lnd Address of Current Heglstered Agant j j

SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVENUE, SUITE 1550
ST. PETERSBURG, FL 33701

8. The above namad entity submits this staterent for the purpose of changing its registered office or registered agent or both in ths Slate of F!onda I am 1amtllar w1th and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and litke i epplicabis. (NOTE: Registerad Agent sighature required when reinstating) DATE

Filiry
Due

Fee iIs $50.00
y May 1, 2004

8. MANAGING MEMBERS/MANAGERS

c

TSCHUP, CARCL

785 FIFTH AVE STE §
CHAMBERSBURG, PA 17201

TME

NAME

STREET ADDRESS
CiTy-§T-2P

TITLE

HAME

STREET ADDRESS
CIty-ST-2IP

TMLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CIFY-ST-21P

e

HAME

STREET AQDRESS
CIry-ST-21

THE

NAME

STREET ADDRESS
CITY-ST-2IP

for the exemption staled in Sectlon $19. 07(3)(1) Flonda Statutes. | funher cemly that the |nformatlon
ﬂv ve tha same legal effect as if made under oath; that | am a managing member or manager of the
& this report as required by Chapter 608, Florida Statutos.

"”u,/oj[

Data

. I hareby certify that the information supfiliedyvith this filing does not qualjh
indicated on this report is true angedccurate gnd that my sa aturg-ghi
limited liability company or the "

SIGNATURE ARsL T5CHp

SIGNATURE AND TYPED OR FRINTED NAME OF EIG% MA?ING MEMBER, OR AUTHORIZED REFRESENTATIVE

I -1ed-32Y9

Daytime Fhone #




