>, | FILED
" 2005 LIMITED LIABILITY COMPANY May 10, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000025250 05-10-2005 90047 007 ****50.00
1. Entity Name
LTCSP-ST. PETERSBURG, LLC
Principal Place of Business Mailing Address
100 SECOND AVENUE SOUTH 100 SECOND AVENUE SOUTH
SUITE 9015 SUITE 8015
ST. PETERSBURG, FL 33701  US ST. PETERSBURG, FL 33701  US
R s R
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01212005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
2 D - ' H 3 L’{f—, Z.Z" Nol Applicable
e Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
_Fee Requirad _
- — ———— ——§, Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
SPECTOR GADON & ROSEN, PC
360 CENTRAL AVENUE Street Address {P.Q. Box Number is Not Acceptable)
SUITE 1550
ST. PETERSBURG, FL 33701
City FL l Zip Cade

B. The above named entity submils this siatement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Snature, typed or prnted nama of registered agert and 1ie § appicable. {NOTE: Regitered Agent sgnatura réqured when renstaing} DATE
Filing Fee is $50.00 : . Make check payable.to
Due by May 1, 2005 - 'Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TLE T x}eme e i\:-’;nﬂg‘;‘{' - Clctange B Acdition
- . adenna, Harry Dillon
NAME NAME o SGER
STREET ADDRESS * STREET ADDRESS | P.0. Box 10867
LiTY-55- 2P , eTy-st-2p St Petonbug FL 337330867 _ . /
TITLE ~J (VA [ cetete T1LE Manager [ Change [ Acdition
MAME NAME Gallaber, Rhonda.
109 Anics Lane
STREET ADDRESS | STREET ADORESS Grampian, PA 16838
CITY-ST-ZP ‘ CITY-5T-2P -
TLE ) 7 oetete TLE Managers [ thange [ Addition
NAME NAME ;‘zfzm Dee
N
STREET ADDAESS STREET ADDRESS Dovcrulr;'!‘ifli;;oe:?ga:vmue
CTY-Si-ZP CITY-ST-2P : - - — -
TITLE O getete TLE O Change [ Acdition
NAME NAME
STREET ADIRESS STREET ADDRESS
CTY-ST-2P : CITY-ST-71P
TLE [T petete TILE [OJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- 57-2P CiTY-57-2P
TE [ etete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2P

11. | hereby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certily thal the infarmation
indicated on this report is rue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the spceiver or Yystee empowered to execute this report as required by Chapter 608, Florida Statutes.

i’/ o5 /os

EroyﬁRlNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayume Phone ¥

SIGNATURE:

SIGNATURE




