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

ANNUAL REPORT . ecretary of State

DOCUMENT # L02000034780 04-21-2008 90316 048 ***138.75
1. Entity Name
FI-PALM BEACHES, LLC
Principal Place of Business Mailing Address
307 NORTH POINTE PKWY 100 2ND AVE S
WEST PALM BEACH, FL 33407 STE 901 SOUTH
- ST PETERSBURG, FL 33370
R IO A
Clo ot Decocd \oﬂ S
Suite, Apt. #, efc. S_%:if‘pt #, etc. Qon &\:-‘A«\ 03212008 Chg-LLC CRZEOQ83 (12/06)
[ S =
City & State City & State 4, FEl Number Applied For
S Yeeespe & T 32-0051438 Not Applicable
2 Country Zi%}‘l’ o) Country 5. Certificate of Status Desired ] ?i'gg] l’:‘r’:;“"“a'
6. Name and Address of Current Registered 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 Accepiable)
ST. PETERSBURG, FL 33701

City FL | 2ip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ol registered agent and title it epplicable. (NQTE: Registerea Agent signatura required when reinstating) DATE
. ) i‘- R = i .~ !_.":.qr.
FILE NOWI!! FEE IS $138.75 “:. . " ~Make check payable to’ .
After May 1, 2008 Fee will be $538.75 o Florida Department of State 5
9, © MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ oelete TITLE o mange [ Addition
KAME MADONNA, HARRY DILLON NAME TMabonnad, ez Do ™y
STREET ADDRESS | 360 CENTRAL AVE STE 1550 SREETADORESS | (oo Cashormini—- Ao,
ory-s-2¢ | ST PETERBURG, FL 33701 ST LA SPeTEpsRale o A0
TITLE MGR [ oetete TITLE [ change  [T] Addition
NAME ADMINISTRATOR NAME
STREET ADDRESS | 301 NORTH POINTE PKWY STREET ADORESS
CIvY-ST-21F WEST PALM BEACH, FL 33407 CITY-ST-2IP
TITLE MGR 3 oelete TITLE [3 Change  [] Addition
NAME DIRECTOR OF NURSING NAME
STREET ADDRESS | 301 NORTH POINTE PKWY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33407 CITY-S1-2P
TITLE O Deleta THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-71P
TITLE O peleta TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P
TLE O Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 27 CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug 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 liabllity company or Affe receiygrior trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

UARRY i fMEGonA  Yfofag

dk PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dnte Daytime Phona »




