.' "'2006 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L02000034765 DIVISION OF Cr7PaRATIONS
1. Entity Name
FI-CARROLLWOOD CARE, LLC 06 JUN 16 AM 10: 02
Principal Place of Business Mailing Address
100 2ND AVE S STE 901 SOUTH 100 2ND AVE S STE 901 SOUTH
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
> P e JOC U I RAEADOCETOAGRCEMIEO
[5D0T] HVTEH 1rvspY BorD
Sute. Apt. #, etc. Sutie. Apl. ¥, etc. 5022006  Chg-LLC CRZED83 (11/05)
City & State City & State 4. FEI Number Applied For
mm/of# " ;L 32-0051414 Not Applicable
- g -
?3655. /3‘[:{?7559@”?;3 Zp Country 5. Certificate of Status Desired O ?esa.ggqtﬁf:(;“ma'
8. Name and Address of Curtent Registerad Agent 7. Namae and Address of New Registered Agent

Name
SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVENUE, SUITE 1550 Street Address (P.O. Box Number is Not Acceplable}
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. | am famiiar with. and accept
the obligations of registered agent.

SIGNATURE 5

gneiue, typed or prated name of regstered Agent &nd e 4 Anghcable. (NOTE: Registersd Agent gnaiure requiréd whén renstating)

Amended AR is $50.00

W, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

e MGR 1 Deete g miaig . Change ] Adtition
NAME MADONNA, HARRY DILLON NAME MALaVA, Hﬁﬂﬂy By How f_

STREEY ADDRESS | P.O. BOX 10867 SREO0RESS | 2, 0 (LBASTIEHL AVE., STE /550

oTY-5-2p | ST PETERSBURG, FL 337330867 ov-s-2 | 577 TERSbVRT FL 3372)

e MGR X peee e NERIY #1180 )% T s TR O change  Xf Adeiion
NAE GALLAHER, RHONDA ey L SDO2 HUTCH SN Koso

STREET ADORESS | 109 ANTES LANE STREET ADDRESS

onY-s-2» | GRAMPIAN, PA 16838 ov-siae [ TANOA- Fl FFeAT

TITLE MGR ﬂmmg TE MEL w 12EC Tor2 OF VYR Sy [F charge e Andition
NAME WYATT. DEE NMEA B UTAh iSO | 0

STREET ADDRESS | 724 N. GOVERNCORS AVENUE sTiect woowess | 15002 A ah

crv.s-2? | DOVER, DE 199047238 , ovsze | g AL FFeRS

Tme O vetete miE r 7 Clcrange [ Addiion
NAVE NAME e g v i e

STREET ADDRESS STREET ADDRESS NP S b b B )

CITy-ST-7P CITY-ST-2IP T N

TILE [ Detete TILE [ Change (] Addition
MNAME NAME

STREET ADORESS STREET ADORESS

Crry-51-2P Cy-S1-2P

TIE 3 pelete TILE [OJcrange [ Adition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P CITY-ST- 0P

1J. thereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated an this report is irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
L limited liability company or thg receiver gr trustee empowered lo execute this report as required by Chapter 808, Florida Statutes.

HARRY Diuoy MAgwwr _ Sfafoc  F87-34-800

PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytwre Phone #

SIGNATl{Is?uE:




