. 2006 LIMITED LIABILITY COMPANY o
AMENDED ANNUAL REPORT £ FLED

DOCUMENT # L04000025559

1. Entity Name
LTCSP-PASADENA, LLC

Principal Place of Business Mailing Address
100 SECOND AVENUE SOUTH 100 SECOND AVENUE SOUTH
SUITE 9018 SUITE 9015
ST. PETERSBURG, PA 33701 US ST. PETERSBURG, PA 33701 US
e ; N R T
2. Principal Place gf Busine 3. Mailing Address .
1930 LpAdeng Are 5 \
Suite, Apt. #, elc. Suite, Apt. #, etc. 4262006 Chg-LLC CR2EDA3 {11/05)
Ci!y & State City & State 4. FEi Number Applied For
Jov7A s, g, - 20-1434678 Not Applicabie
Zl‘:a, 3 % 7 %:;, E/ /4' 5 ap Country 5, Certificate of Status Desired O Eg‘ggql‘;dr:;“""a'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SPECTOR GADON & ROSEN, PA
360 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable}
SUITE 1550
ST. PETERSBURG, FL 33701
City FL I Zip Coce

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

SIGNATURE

Swgnature, typed or prmed name of registered agent and titie d apphcable. (NOTE: Registerad Agern signature requred when renstatng)

Amended AR is $50.00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES n —

e MGR O Detere e INER . M Change [ Additon
NAME MADONNA, HARRY DILLON NAME MPBDONNA, HA, D1 llorv

STREET ADDRESS | /O SGA&R, P.O. BOX 10867 STREET ADDRESS | Blpld aif/f/ep ., &s7E /550

em-5T-ZP | SAINT PETERSBURG, FL 337330867 av-see | s Loresksburq  JL BITO]

e MGR X celete e MeLS RDMSVCSTRATO &z DClcrage [ Addhion
RAME GALLAHER, RHONDA nawte A 430 Phspden A AVE. S

STAEET ADDAESS | 109 ANTES LANE STREET ADORESS

CITY-ST-2P GRAMPIAN, PA 16838 CIFY-5T-2P -3007'4 Mfﬂfg FL @707

TLE MGR K cetete me DiRECTOR. OF IVURS O Crange  (WAcdiion
NAME WYATT, DEE Name Me¥ 25A

STREET ADDRESS | 724 NORTH GOVENORS AVE A (% # deva A S

oTv-1-2¢ | DOVER, DE 198047238 w52 | Spurdy RSAIENA, FL 33707

e 2 celete e ‘ [ crange (] Addition
HAME RAME I o

STREET ADORESS STREET ADDRESS oD e A e

CRY-ST-2P oTY-51-2P T P22 AR e T ; #4001 N

TIE [ Delete TITLE [ Change [ Adition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CHTY-§T-2P

TME (] petere TITLE [ change [T Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CiTY-ST-2P CITY-ST-2P

11. | hereby certify thai the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue agd accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of th ver ustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [HRRY Juson MAnuwa  S/abe 727 584-8500

W#mm NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORLZED REPRESENTATIVE Dayume Phone &




