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

ANNUAL REPORT ecretary of State
DOCUMENT # L02000034768 04-21-2008 90316 004 ***138.75

1. Entity Name
FI-CASA MORA, LLC

Principal Place of Business Mailing Address
1902 59TH STREET WEST 100 2ND AVE §
BRADENTON, FL 34209 US v STE 901 SOUTH

ST PETERSBURG, FL 33701  US

< oo S%QCEQAA &(‘3‘9
Suite, Apt. #, etc. Sulle Apt. #, etc.
03212008 Chg-LLC CR2E£083 (12/06
Suce. Qo goc'c\r\ 9 ( )
City & State City & Slglsp 4. FE| Number Applied For
Sy Ve eex s, VU 32-0051422 Not Appiicable
Zip Country Zip Country - ) $5.00 Agditional
AT o0 5. Cenificate of Status Desired O Fee Required
6. Namea and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

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

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida, | am tamiliar with, and accep:
the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name ol regisierad agent and Litle it applicable. (MOTE: Registered Agent signalura required when remnstating) DATE

C .5 Make cheék pay;ble'io

FILE NOW!! FEE IS $138.75 - B
! Florida Departmant of State s

After May 1, 2008 Fee will be $538.75

K

9. MANAGING MEMBERS fMANAGERS 14. ADDITIONS  CHANGES

TME MGR [ Detete TMLE [ cChange [ Addition
NAME MADONNA, HARRY DILLON NAME

STREET ADDRESS | 360 CENTRAL AVE STE 1550 STREET ADDRESS

CITY-ST-ZIP ST PETERSBURG, FL, 33701 CITY-sT-2P

TITLE MGR [ pelee TITLE [ Change (] Adcition
NAME ADMINISTRATOR NAME

STREET ADDRESS | 1902 59TH STREET WEST STREET ADDAESS

CITY-S5T-2IP BRADENTON, FL 34209 CITY-§T-21P

TITLE MGR [ Detete TIMLE {J Change [ Addition
NAME DIRECTOR OF NURSING NAME

STREET ADDRESS | 1902 59TH STREET WEST STREET ADDRESS

CITY.ST-2IP BRADENTON, FL 34208 CITY-ST-ZIP

TLE O pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE 1 pelete TITLE O cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | further cetify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ogthe re: er of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR HARYY QOtclog MApgamA- /z/o.f

SIGN, EI‘NIWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate ! Daytima Phone ¥

\///



