FILED
2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000026301 04-15-2008 90106 029 ***138.75

1. Entity Name
ISLF-DEERWOOQD PLACE-JACKSONVILLE, LLC

Principa! Place of Business Mailing Address
7130 SOUTHSIDE BLVD 100 SECOND AVENUE SOUTH
JACKSONVILLE, FL 33256 LS SUITE 901$
v’ ST PETERSBURG, FL 33701 US ]
PP T3 NG A2 WA
C/c: oo Seeond Nee S
Suite, Apt. #, elc. Suite, :‘tl_eﬂ B‘ED\O . S\Jﬁ\r\ 03212008 Chg-LLC CR2E083 (12/06)
City & State City 8- ate 4. FE| Number Applied For
ecer sl e, VL 20-0983025 Not Applicable
Zp Country Z-EB.? o Country 5. Certificate of Status Desired O Eese'ggaﬁrd:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. : Name
SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVENUE : K Street Address (P.O. Box Number is Not Acceptable)
SUITE 1550 ¢
ST. PETERSBURG, FL 33701 3
: ’ . City FL l Zip Code

8. The above named entity submits this staterent for the pu.mose of c:hanglng its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[

SIGNATURE 2T
Slgnature, typed or printed r‘\qw.ol registered ngent and lile if applicable (NOTE: Registersd Agant signature required when relnstating) DATE

FILE NOWIIl . FEE IS $138.75 - Make check payabla to
After May 1, 2008 Fee will be $538.75 -3+ +  Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGE.S
TINLE MGR [ Delete TILE Clchange [ Addition
NAME ADMINISTRATOR NAME
STREET ADORESS | 7130 SOUTHSIDE BLVD STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP
TITLE MGR 3 Delete TITLE [ change [ Addition
NAME MADONNA, HARRY DILLON NAME
STREET ADORESS | 360 CENTRAL AVE STE 1550 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33701 CY-81-21p
TLE MGR {1 pelete THLE [T change ] Addition
NAME DIRECTOR OF NURSING NAME
STREET ADDRESS | 7130 SOUTHSIDE BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 33701 cry-s1-2IP
e O pelete TLE Cchange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
ME 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP ClTY-51-219
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-S§1-21p CTY-S1-ZP

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a rmanaging mernber or manager of the
or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company prithe rece;

HARRY Drtcon) MApoana ‘-f/)/dx’

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Daytime Phane ¥

SIGNATI{EME‘

N




