_ 2006 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT # L04000025559

1. Enlity Name
LTCSP-PASADENA, LLC

Principal Place of Business

100 SECOND AVENUE SOUTH
SUITE 9015
ST. PETERSBURG, PA 33701  US

Mailing Address

100 SECOND AVENUE SOUTH
SUITE 8018
ST. PETERSBURG, PA 33701  US

DO NOT WRITE IN THIS SPACE

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90053 023 ****50.00

20031428

LT

010420068No Chg-LLC

CRZEO83 (11/05)

{ 4. FEI Number

20-1434678

Applied Far
Not Applicable

5. Cerlificate of Status Desired

0 $5.00 Additional
Fee Required

8. Name and Address of Current Registered Agent

SPECTOR GADON & ROSEN, PA
360 CENTRAL AVENUE

SUITE 1550

ST. PETERSBURG, FL 33701

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

the obligations of registered agent.

SIGNATURE

Signanre, typad of prnted nama of regrstered agent and Lte d appheabla,

{NOTE: Registared Agam signature rsquirad whan ranataing)

Filing Fee is $50.00
Due by May 1, 2006

IN THIS SPACE

9. MANAGING MEMBERS/MANAGERS
HILE MGR

NAME MADONNA, HARRY DILLON
STREET ADDAESS | C/O SGAR, P.O. BOX 10867
CiY-St-2P SAINT PETERSBURG, FL 337330867
TITLE MGR

NAME GALLAHER, RHONDA

STREET ADDRESS | 109 ANTES LANE

CITY-§7-0P GRAMPIAN, PA 16838

e MGR

NAME WYATT, DEE

STREET ADORESS | 724 NORTH GCOVENORS AVE
CITY-ST-2P DOVER, DE 198047238

THLE

NAME

STREET ADDRESS

ciry-$1. 2p

TITLE

NAME

STREET ADDRESS

CiTY-ST- 2P

TIMLE

NAME

STREET ADDRESS

oITY-ST- 2P

supplied with this liling does nol gualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
accurat d Ihat my signature shall have the same legal effect as if made under cath: that | am a managing membet of manager of the
i tee empowered o execute this report as required by Chapter 608, Florida Statutes.

e

11. | hereby certify that the informati
indicated on this jeport is true
limited liability company or b

SIGNATURE:

L

Date Daytme Phons #

NGNAM& rrfsu OR#NTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
St



