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

ANNUAL REPORT ecretary of State
DOCUMENT # 104000026299 04-18-2008 90150 050 ***138.75

1. Entity Narme

LTCSP-PLANT CITY, LLC

Principal Place of Business Mailing Addiress vupy ,‘ J a
2202 WEST 0AK AVE 100 SECOND AVENUE SOUTH 1
PLLANT CITY, FL 33563  US SUITE 9018

ST PETERSBURG, FL 33701

Cle Voo S@cx\é} (A S
Suite, Apt. 4, ete. e :‘i‘; "o o 03212008  Chg-LLC  .CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
FLANT C;%\_/ P 4 .Jaber@z_gmz.c:, (- 20-1434703 Not Applicabie
Zip Country 2p 370 Courtry 5. Certilicate of Status Desired [ ?i-gg;f:;“°"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVENUE Street Address {P.Q. 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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registared agant and tita i! applicable, {NOTE: Reglstered Agent signature required whan reinstating) DATE

B Make check payable,to :
--Florida Department of.State -

e,

FILE NOW!I! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
| TILE MGR O Delpte JITLE [ change  [J Addition
NAME MADONNA, HARRY DILLON KAME
STREET ADDRESS | 360 CENTRAL AVE STE 1550 STREET ADDRESS
CITY-$T-2P SAINT PETERSBURG, FL 33701 CITY-ST-2IP
IME MGR [ Delete TILE [ change [ Adgdition
NAME ADMINISTRATOR NAME
STREET ADDRESS | 2202 WEST OAK AVE STREET ADDRESS
CITY-8T-2IP PLANT CITY, FL 33563 CITY-S7-21P
TITLE MGR O Delete TITLE [J Change [ Addition
NAME DIRECTOR OF NURSING NAME
STREET ADDRESS | 2202 WEST QAK AVE STAEET ADDAESS
CITY-57-2I PLANT CITY, FL 33563 CITY-57-2F
TITLE [ petete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CINY-$T-2IP
TITLE [ peleie TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8I-2P

11. | hereby certify that the information supplied with this filing coes nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate 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 pr.the recejvgy or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

HARRY Olicon MAQonNA _ #fo/a}

SIGNATURE,; /
SIGNA PfD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Deaytime Phone #

¥ /1]



