FILED

2008 LIMITED LIABILITY COMPANY_ . Apr 29, 2008 08:00 AN
2 * :

ANNUAL REPORT

DOCUMENT # L04000003841

1. Entity Name

SENIOR HEALTH MANAGEMENT-EX, LLC

Principal Place of Business Mailing Address
100 SECOND AVENUE SOUTH 31 BEACH DR SE
SUITE 9015 ST. PETERSBURG, FL 33701 US

ST. PETERSBURG, FL 33701  US

AURMHRIR AR

Secretary of State

04152008No Chg-LLC CR2E083 (12/07)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
. 20-0863198 Not Applicable
5. Certificate of Status Desired | $5.00 Additional

Fee Required

8. Nams and Address of Currant Reglstered Agent

SPECTOR, GADIN & ROSEN

360 GENTRAL AVE DO NOT WRITE
SUITE 1550 ’ ;
ST. PETERSBURG, FL 33701 . IN TH'S SPACE

8, The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or ponled name of ragisiered agent and bilke It appPRcaDhe. (NOTE Regisiered Agant signature raquiad whon Iansiating) DATE
FILE NOWIII FEE IS $138.75 R AL e
Aftor May 1, 2008 Fea will ba $538.75 A5/ 22 DE-3008T~001 138, 7
9. MANAGING MEMBERS/MANAGERS
TIILE MGR
NAME DAVIS, DAN :

STREET ADDRESS | 100 SECOND AVENUE SOUTH, 9015
CIIY-SI-2IP ST. PETERSBURG, FL 33701

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

TITLE
NAME

s s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITy-$r-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

11. | hereby certilg that the information supplied with this filing does not qualify for the examlp:ions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and agcurate and that my signature shall have the same legal efiect as if mads under cath: that | am a managing member er manager of the
limited hability company or the recetver or trusiee empgwpred to execute this repart as required by Chapter 608, Florida Statutes,

SIGNATURE: X 2 Dan Davis Algr "]d/zz'/o« 727-932- 1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE i Daytma Phone #




