FILED
2008 LIMITED LIABILITY COMPANY  Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000025250 04-18-2008 90150 047 ***138.75

1. Entity Name

LTCSP-ST. PETERSBURG, LLC

Principal Place of Business Mailing Address

3479 54TH AVE NORTH 3479 54TH AVE NORTH 5 000 4 354
ST. PETERSBURG, FL 33714 US ST. PETERSBURG, FL 33714 US
: RO ER AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addre
Yo 100 Seaend Nue D | :
Sulie. Apt. #, etc. \é“ﬁ A1 #. 9‘2‘0 L S 03212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number X Applied For
Nerenedite, U 20-1434722 Not Appiicabic
Zp Country ZI?}BTO\ Country 5, Cerificate of Status Desired O gesaggl L.::ﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPECTOR GADCN & ROSEN, PC
360 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1550
ST. PETERSBURG, FL 33701
' City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and titls If epplicable, {NOTE: Ragisterad Agent signature raquired when reinstating] DATE

FILE NOW!!! FEE IS $138.75 =+, 'Makecheck payablato =
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ~ ADDITIONS ] CHANGES
TITLE MGR [ pelete TMLE Ochange [ Addition
NAME MADONNA, HARRY DILLON NAME
STREET ADDRESS | 360 CENTRAL AVE STE 1550 STREET ADDRESS
CITY-5T-21? SAINT PETERSBURG, FL 33701 CiTy-ST-2IP
TIME MGR 3 Delete TMLE [J Change [ Addition
NAME ADMINISTRATOR NAME
STREET ADDRESS | 3478 54TH AVE NORTH STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 33701 CITY-ST-2IP
mE MGR O3 Delete e [JChange [ Addition
NAME DIRECTOR OF NURSING NAME
STREET ADORESS | 3479 54TH AVE NORTH STAEET ADDRESS
CITY-51-2IP ST PETERSBURG, FL 337147238 CITY-ST-2IP
THLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-21P CITY-ST-ZIP
THLE O pelere TITLE [l Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITy-51-21P
TTLE [ bolete TITLE Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2P

d with this tiling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accyrdte and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2/08

Caytime Phone #




