sL " L:
2006 LIMITED LIABILITY COMPANY m\_ﬁgc KRG e
.~ AMENDED ANNUAL REPORT 0N CF P 0R AT N
DOCUMENT #L04000025250 :

1. Entity Name

LTCSP-ST. PETERSEURG, LLC

Principal Place of Business Mailing Address
100 SECOND AVENUE SOUTH 100 SECOND AVENUE SOUTH
SUITE 9015 SUTE 8018
ST. PETERSBURG, FL 33701 US ST. PETERSBURG, FL 33701  US
|

L S O AT
3479 SH7h fVe. Nokrw '

Suite, Apt, #, etc. Suite, Apl. #, elc. 5172006 Chg-LLC CR2E083 (11/05)

Ctty &5 City & State 4. FEI Number Applied Far

%Qgeaéu@ L 20-1434722 Not Applicable
;?37/,( 2;;2 //?S 2 Couniry 5. Cerlificate of Status Desired O ?g-ggqr,::’mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPECTOR GADON & ROSEN, PC
360 CENTRAL AVENUE Street Adaress (P.O. Box Number is Mot Acceplable)
SUITE 1550
ST. PETERSBURG, FL 33701
City FL | Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Snature, typsd or ponted narme of regatared agent and titie f applicabla. (NOTE: Regustered Agent signatura ragured when rensieting)

Amended AR is $50.00

. MANAGING MEMBERS] MANAGERS 1. T ADDITIONS/CHANGES
e MGR 7 petete T7LE meR w Chznge [ Addition
NAME MADONNA, HARRY DILLON NAME MAoONNA, aney pirilery
STREET ADDRESS | C/O AG&R, P.O. BOX 10867 STREET ADDRESS | B¢, amm wve )5’- € /550
CTv-s1-2p | BAINT PETERSBURG, FL 337330867 oS-\ o Jerersdves . FL 3370/
TLE MGR T etete TLE MmeRr] Rom fﬂ;‘arfm T2 [ Change Wkﬂdiliun
NAME GALLAHER, RHONDA NAME BYrY SYsh AVE. VORTH
il
SIREET ATDFESS | 109 ANTES LANE SRS | < prp R sborg , o 33774
CY-s-2P | GRAMPIAN, PA 16838 CITy-§1-2P DAWN EAARDG
e MGR (R Detce TImE R DI1RECTOIN OF WVRS:g [Oirage N Addiion
NAME WYATT, DEE NAME J‘f7 j‘frA ﬂyi Nordrit
STREET ADDAESS | 724 NORTH GOVENORS AVE STREET ADORESS /€5 -~ 2 ,/
) o I eTE L 3,
cmv-1-2° | DOVER, DE 199047238 Cmy-st-2p POEE F’
TITLE [ petete TILE [ change [ Addition
e - 1O PETS1ISa1
SIREET ADDRESS STREET ADIRESS NE A R— 00— {2 #%Ch, 00
CITY-5T-7p U ULSTG AT E il EI NN Ly R
TILE {71 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P GITY-51-TF
me [ Detete TIMLE O change [ Addition
NAYE NAME
STREET ADDRESS STREET ADDRESS
G ‘S’I’ bl ciry-s1-zp

L 11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

" limited liability company or r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

#ﬂt!&v Dol MADINVA Sfog

R, OR AUTHORIZED REPRESENTATIVE DB!G Daytwna Phona #

SIGNATURE;

SIGNA




