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

ANNUAL REPORT ecretary of State
DOCUMENT # L02000013766 X 04-13-2006 90042 017 ****50.00

1. Entity Name
SENIOR HEALTH-TLTC, LLC

Principal Place of Business Mailing Address

785 FIFTH AVE., STE. 5 100 2ND AVE S
CHAMBERSBURG, PA 17201 9018
SAINT PETERSBURG, FL 33701

Suite, Apt. #, etc. Suite. Apl. #, etc.

p Ap 03302006  Chg-LLC CR2EOB3 (11/05)
Cily & State City & State 4. FEI Number Applied For

33-1017145 Not Applicable

Zi Count Zi Count i

P ouniry P ountry 5. Certificate of Status Desired O $5.00 Additional

Fee Required
6, Nama and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name

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

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of ofried name of agere and ite (NOTE: Repsttrad AQaet Sgnatu radued whan rengiating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES P
TITLE MGR mﬂe{e TILE m&, ot [ Change Mdiiim
A TSCHUP, CAROL NANE TS5 willam

STREET ADORESS | 785 FIFTH AVE STE 5 STREET ADORESS | 2 6 (0D eorele J)ﬂjﬂ

cny-s1-2¢ | CHAMBERSBURG, PA 17201 ov-s-2 | pyiso misdind . A 1960 3’

Tl O Delete e ’/ ~ O crange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-§7-2P CTY-ST-2P

TILE [ vetete TITLE [ Change [ Adtition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2P CITy-Si-ZP

TILE ™ Delete TME O change [ Addition
NAME RAME

STAEET ADDAESS STREET ADDRESS

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

e O pelete E { change {7 Adcition
NAME NAME

STREET ADORESS STREET ADDRESS

cry-S1-2P CITY-ST.2P

TIE 7 Detete TMLE [ Change  [J Additfan
NAME NAME

STREET ADDRESS STREET ADORESS

cy-5T-2F CITY-ST-2P

11. | hereby cestify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statles. | further certify that the information

indicated on this 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 Fabifity company or the receiver or trustee empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LIA _41(9 Llo-(78- 7859

\TURE AND TYPED OR PRINTED NAME OF SIGHING AGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Daytime Phone ¥




