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

ANNUAL REPORT ecretary of State
DOCUMENT # 102000034806 04-21-2008 90316 011 ***138.75

1. Entity Name
FI-TITUSVILLE, LLC

Principal Place of Business Mailing Address b u “ LDUusyY
1705 JESS PARRISH COURT 100 2ND AVE S ' .- T
TITUSVILLE, FL 32796 STE 9071 SOUTH : ‘
e ST PETERSBURG, FL 33701
R ECIAR MR TR EANE
Cfes VO Seecc\é Poe D.
Suite, Apt, #, etc. Sulte, Apt. #, etc.
: 03212008 Chg-LLC CR2E083 {12/06
D uTee AON écv\j\év\ 9 { )
City & State City & State 4, FEI Number o Applied For
O\ ETER e PG, T 32-0051448 ot Applicabi
i Country ZI?.?D—;‘57 o Country 5. Certificate of Status Desired a gese'gglﬁ?:;“"”a'
8. Name and Address of Currant 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 Acceptable)
ST. PETERSBURG, FL 33701

Gity FL I 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 obligations of registered agent.

SIGNATURE
Signature, typed or prinlad name of regisiered agen! and ttle it apphcabie (NOTE: Registerad Agenl signaiure required when reinsialing) DATE

FILE NOWIIl FEE IS $138.75 D+ Make check payable to -
After May 1, 2008 Fee wlll be $538.75 -Florida Department of State = ..
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ oetete TITLE Clchange T Addition
NAME MADONNA, HARRY DILLON NAME
STREET ADDRESS | 360 CENTRAL AVE STE 1550 STREET ADDRESS
CITY-5T-2P ST PETERSBURG, FL 33701 CRY-S7-2P
TITLE MGR [ pelete TITLE [J Change [ Addition
NAME ADMINISTRATOR NAME
STREET ADDRESS | 1705 JESS PARRISH COURT STREET ADDRESS
CITY-ST-2P TITUSVILLE, FL. 32796 CITY-ST-21P
TITLE MGR 1 Delete TITLE [ Change [ Acdition
NAME DIRECTOR OF NURSING NAME
STREET ADDRESS | 4705 JESS PARRISH COURT STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL. 327967238 CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-8T-21P CITY-ST-2IP
TMLE 1 Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IF

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ turther certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company, oy the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LARRY pliion MAgaine _ 4bbp

OR PRINTED NAME OF SIGNING MANAGING MEMSEﬁ, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




