FILED
2008 LIMITED LIABILITY COMPANY May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000013766 04-15-2008 90106 025 ***138.75

1. Enlity Name
SENIOR HEALTH-TLTC, LLC

Principal Place of Business Mailing Address 3“““ {furv
11722 N. 17 STREET 100 2ND AVE § :
TAMPA, FL 33612 9015

SAINT PETERSBURG, FL 33701

Suite, Apt. #, etc. Suite, Apt, #, elC,
P 3 05142008 Chg-LLC CR2E(083 (12/08)
City & State Cily & State 4. FEl Number Applied For
33-1017145 Not Appiicable
Zi t Zi Count iti
P Gountry s sty 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SPECTOR GADON & ROSEN, LLP

360 CENTRAL AVENUE, SUITE 1550 Street Address (P.Q. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33701

City FL | Zip Code

8. The above named entily submits this statement for the purpose af changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatura, (yped or printed nama of registerad agent and title if applicabia. (NOTE: Registarad Agent signature raquirad when reinsiating) DATE

FILE NOWH! FEE 1S $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS | CHANGES
TITE MGR ™ Delete TITLE MGR ) O Change  [dAcdiion
NAME TSCHOP, WILLIAM RAME Madonna, Harry Dillan
STREET ADORESS | 28 DORCHESTER DRIVE stweer anopess | 360 Central Ave., Ste. 1550
CITY-$T-2P WYOMISSING, PA 19608 CITY-ST-2iP St, Petersburg, FL 33701
TITLE O pelete TLE MBR _ O Change  bdAadition
NAME NAME Markarian, Bunny
STREET ADDAESS sTEETADDRess | 11722 N. Seventeenth Street
CIY- S1- 7P . CTY-51-2F Tampa, FL 33612
TRLE [ Delete TIME e ) o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE {J change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ciTy-ST-21P
TITLE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-8T-2P
TILE 3 Delete TITLE O change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2I

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thaf the information
indicated on this report is true and accurate and that my signature shall have the spme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this rep J by Chapter 608, Florida Statutes.

SIGNATURE: Heee] Dinnon MAhowuh

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING uzuaWaey/f AUTHORIZED REPRESENTATIVE Dare Daytima Phone i

/v




