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

ANNUAL REPORT
ecretary of State
DOCUMENT # L02000034809 04-21-2008 90316 009 ***138.75

1. Entity Name
FI-WALDEMERE, LLC

Principal Place of Business Mailing Address VUvmw > - -
1524 EAST AVE S 100 SECOND AVENUE SOUTH
SARASOTA, FL 34239 SUITE 9015
v ST PETERSBURG, FL 33701
R C AR A
s o> Syroend Cloe ~3
Suite, Apt. #, etc. Suite, Apt. #, etc.
3 212004 -
: e Ao \Syo\lr\ 03212008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
Y ‘/pe\e»wffs\ﬁ-bu’q .\"‘3\-\_ 32-0051454 \/ Not Applicable
Zip Counlry zg o Couniry’ 5. Certificate of Status Desired [ ?ese-gngfﬂm“a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVENUE, SUITE 15850 Street Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701

City FL ! Zip Code

8. The above named entity submits this statement for the purpase 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 printad name of registerad agent and litle if applicable. (NOTE: Registerad Agant signatura required whan reinstating}) DATE
T TTETS =

FILE NOWI!I! FEE IS $138.,75 - "Make check payable to o
After May 1, 2008 Fee will be $538.75 ) Florlda Departmem of Stata T -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TIME MGR 1 pelete TITLE [ Change [ Addition
NAME MADONNA, HARRY DILLON NAME
STREET ADDRESS | B0 CENTRAL AVE STE 1550 STREET ADDRESS
CITY-S7-2IP ST PETERSBURG, FL 33701 CAY-8T-27
TITLE MGR [ Delete TITLE {Jchange [ Addition
NAME ADMINISTRATOR NAME
STREET ADDRESS | 1524 EAST AVE S STREET ADDRESS
CrY-57-2P SARASAQOTA, FL 34239 CITY-8T-217
TITLE MGR [ pelete TITLE O Change [ Addition
NAME DIRECTOR OF NURSING NAME
STREET ADDRESS | 1524 EAST AVE S STREET ADDRESS
CITY-57-2IP SARASQTA, FL 34239 ciy-51-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2p CITY-ST-ZIP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O oelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. t 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 company or fhe receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

HARRY DILLan PAO0HRIA- g/z/m

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:




