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

ANNUAL REPORT ecretary of State
DOCUMENT # .02000034761 04-21-2008 90316 046 ***138.75

1. Entity Name
FI-THE ABBEY, LLC

Principal Place of Business Mailing Address R VVUNUUYU YU
7101 MARTIN LUTHER KING JR DR 100 2ND AVE S ‘
ST. PETERSBURG, FL 33702 US / STE 907 SOUTH

ST PETERSBURG, FL 33702  US

e I GO EACAR AR MO
C-/o toO Secom& k\w S
Suite, Apt. #, elc. Suite, Apt. #, etc.
03202008 Chg-LLC CR2EQ83 (12/06
e Ao ::\Q\)A'\ - S ¢ )
City & State City & State 4. FE| Number Applied For
o Pmtensecn e, P 02-0660729 . Not Applicable
v Couniry gp.é)___[ o\ Country 5. Certificate of Status Desired O gese'ggq l‘f:f:(;"""“'
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.0. Box Number is Not Acceptable}
ST. PETERSBURG, FL 33701
City 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and litle if appiicable. {NOTE: Registarad Agent signatwe required when reinstating) DATE

-.” Make chock payabla to , ..
Florida Department of State; . |

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

o ,'.«.

9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS/CHANGES

TALE MGR O pelete TITLE 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-SF-2IF

TITLE MGR 7 Gelete TITLE [ change [ Addition
NAME ADMINISTRATOR HAME

STREET ADDRESS | 7101 MARTIN LUTHER KING JR. DR STREET ADDRESS

CiTY-ST-2IP ST PETERSBURG, FL 33702 GITY-ST-ZIP

TITLE MGR [ delete TIMLE [ change  [] Addition
NAME DIRECTOR OF NURSING NAME

STREET ADDRESS | 7101 MARTIN LUTHER KING JR DR STREET ADDRESS

CITY-ST-2IP ST PETERSBURG, FL 337027238 CITY-ST-2IP

TILE [T Detete THLE [J Change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-51-7IP CITY-ST-2IP

TITLE J Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-7IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exernptions comtained in Chapter 119, Florida Statutes. | 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 liability compan the recejyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

HARRY_DILLON MApoAn- H/o/pe

MANAGING OR AUTHORLIZED REPRESENTATIVE L] Daytirng Prong ¥

£D OR PRINTED NAME OF




