. FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L02000034759 04-21-2008 90316 049 ***138.75
1. Entity Name
FI-BOCA RATON, LLC
Principal Place of Business Mailing Address : T TTw
755 MEADOW RD 100 SECOND AVENUE SOUTH
BOCARATON, FL 33486 US SUITE 901 §
v ST PETERSBURG. FL 33701  US
P oS |y NI MOAR M R ERE LR
o 1ot Srecmd i>\ue =Y
Sulte. Apt. #. ete. 63‘;“::;‘ ’;\e‘; C Conin 03212008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
S\ sTerSeutl, T L 32-0051407 Not Appiicable
ap Country %)5_‘, o CT;g 5. Certificate of Status Desired [} Ei'ggqlﬂf_’:}io“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

Gity FL | Zip Code

8. The above named entity 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 obiigations of registered agent.

SIGNATURE

Signature, lyped or printed name of registared agent and title it applicabls, {NOTE: Ragislerac Agent signature raquired whan reinstating) DATE

i A ;-:2- ) 7'1 1= N
. T T . == " T
©  Make check payable to =

FILE NOWI! FEE IS $138.75 I
. Florida Department of State

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS)CHANGES

TITLE MGR 7 pelete TILE O change [ Addition
NAME MADONNA, HARRY DILLON NAME

STREET ADDRESS | 360 CENTRAL AVE STE 1550 STREET ADDRESS

CITY-ST-2IP ST PETERSBURG, FL 33701 CITY-ST-ZIP

TITLE MGR [ pelete TILE [ change  [] Addision
NAME ADMINISTRATOR NAME

STREET ADDRESS | 755 MEADOW ROAD STREET AODRESS

CITY-ST-2P BOCA RATON, FL 33486 CITY-ST-ZIP

TITLE MGR 3 Delete THLE [) Change (O] Addition
NAME DIRECTOR OF NURSING NAME

STREET ADDRESS | 755 MEADOW ROAD STREET ADDRESS

cirY-ST-2IP BOCA RATON, FL 334867238 CITY-5T-7IP

TMLE [ Delete THLE Ochange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

11. t hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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
fimited liabiiity company ogthe recejver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

HARRY 0isioN  MADONNA %bf

P#R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Daytime Prone #




