FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000025250 i 05-01-2006 90056 033 ****50.00
LTCSP.ST. PETERSBURG, LLC
Principal Place of Business Mailing Address
100 SECOND AVENUE SOUTH 100 SECOND AVENUE SOUTH
ngJ.lIE’Eg(E)I]lgBURG, FL 3370t US ngl.nFFE?gllgBURG, FL 33701 US
AR
01042006 No Chg-LLC CRZE0B3 (11/05)
DO NOT WRITE IN THIS SPACE parryo— Appied For
20-1434722 Not Applicable
5. Certificate of Status Desire¢ [ Eese'g?q‘ﬁdr:gi""a'

6. Name and Address of Current Registered Agent

360 CENTRALAVENUE - DO NOT WRITE
SUITE 155 RIS
ST. PE'.I]'EROSBURG\ FL 33701 , N THIS SPAQE

8. The above named enlity submits this statemen! for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
lhe obligaiions of registered agent.

SIGNATURE

Sgrature. yped of DXnied name of regtered agént and Lt 4 applcable. {NQTE: Rsgistared AQent sipnature requrad when renstting) DATE

Filing Fee is $§50.00
Pue by May 1, 2006

9, MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME MADONNA, HARRY DIiLLON

STREET ADORESS | C/O AG&R, P.O. BOX 10867
oy -ST-2p SAINT PETERSBURG, FL 337330867

TITLE MGR

NAME GALLAHER, RHONDA
STREET ADORESS | 109 ANTES LANE
Lny-sr-zp GRAMPIAN, PA 16838

TILE MGR

NAME WYATT, DEE

STREET ADDRESS | 724 NORTH GOVENORS AVE
CITY-ST-2P DOVER, DE 199047238

TILE

NAME

STREET ADDRESS
CITy-57-21P

TITLE

NAME

STREET ADDRESS
CITy-51-219

TILE
NAME
STAEET ADDRESS

CIY-S1-2P
11. ) hereby cextify that the informaljef) supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is tr 2 nd that my signature shall have he same legal effect as if made under oath; that | am a managing member of manager of the
4

limited liability company or tpé ustee empowered 0 execuld this report as required by Chaptes 608, Florida Statutes.

SIGNATURE:

sicrarure o Tfeo ymmn NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dyume Phone #




