RE FILED
2005 LIMITED LIABILITY COMPANY May 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O4000025559 R 05-10-2005 90047 006 ****50.00

1. Entity Name
LTCSP-PASADENA, LLC

Principal Place of Business Mailing Address ZUUJOIUY
100 SECOND AVENUE SOUTH 100 SECOND AVENUE SOUTH
SUITE 9018 SUITE 9018
ST. PETERSBURG, PA 33701 US ST. PETERSBURG, PA 33701 U5
s e s IR CACREA IR
Suite, Apt. #, elc. Suite, Apt. #, efc. 01212005  Chg-LLC ICR2E083 (10/03)
City & Siate Cily & State 4, FE! Number Applied Far
20» |'-h3 4‘5 7Y Not Applicable
Zp Country Zip Couniry 5. Certificate of Staius Desirec O ?i'gglgrﬂ:;ﬁma'
. 6. Namo and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
Name
SPECTOR GADON & ROSEN, PA
360 CENTRAL AVENUE Streel Address (P.C. Box Number is Not Acceptable)
SUITE 1550 :
ST. PETERSBURG, FL 33701
City FL I 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, |1am fami%iar wilh, and accept
the obligations of registered agent,

SIGNATURE

Sgratura, typed or prnlec nama of registered agent and tile f applicabla. {NQTE: Registerad Apent Bignatura raquded when rematalng} OATE

Meke check payabla Io
Florida Depariment of Slate

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. 7 ADDITIONSICHANGES

TITLE ‘ mme TITLE Manager Dl Change [ addhien
- Madonna, Harry Dillon
NAME N NAME cio SG&R
STREET ADDRESS |*. STREET ADDAESS | P.O. Box 10867
GITY-ST- 2P N CITY-57-2P .St Poensburg FIL 337330867
e [ Delete HILE Manager Clcrange  PAdgition
NAME NAME Gallaher, Rhonda
STREET ADDRESS STREET ADDRESS | 109 Antes Lane
Grampian, PA 16838
CHY-S-ZP CITY-ST-2IP T :
e ’ {7 petese e Managers Ol charge [ Aciition
NAME - NAME Wyatt, Dee
: 724 North Governars Avenve
STREET ADDRESS STREET ADDRESS Dover, DE 199049358
CITY-ST-7P CITY-ST1-2P _. . _
TME [ Dejete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
HILE  Delete TIE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CiTY-S1-2P
TLE 1 Delete TITLE [ charge [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CiTY-ST-2P

11. | hereby certify thal ihe informalion supplied with this filing does nat gualily for the exemplion stated in Section 119.07(3)(i). Florica Statules. | further cerlily that the information
indicated on this repait is rue and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the pfceiver aripwstee empowered to execute this report as required by Chapter 608, Florida Statutes.

Heg/as

Etﬁpmmen NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE PRESENTATIVE Date Dayume Phona #

SIGNATURE:

SIGNATURE




