FILED
. 2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000097396 04-17-2006 90053 026 ****50.00
1. Enlity Name
FOUNDATION FOR SENIOR LIVING, LLC
Principal Place of Business Mailing Address TTTTmeETE
360 CENTRAL AVENUE, SUITE 1550 360 CENTRAL AVENUE, SUITE 1550
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL. 33701
A v AR On
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042006 Chg-LLE CR2E0B3 (11/05)
Cily & State City & State 4, FEI Number Applied For
20 -"3‘5'63040 Not Applicable
%ip Country Zip Couniry 5. Certificate of Status Desired 0O Ei'ggqlﬁdr:;“mal
8. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name
SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1550
SAINT PETERSBURG, FL. 33701
City FL | Zip Code

8. The above named entity submils this staterment for the purpoase of changing ils registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registerea agent.

SIGNATURE

Sgnawse. typed of pranied navve of regstered agent and tite # gpphcabie. (NOTE: Regratened Agent mpnature requred when renstatng) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM 3 oelete TILE [ change [ Acdition
NAME FLORIDA INSTITUTE FOR LONG TERM CARE, LLC NAME

STREETAQDALSS | 360 CENTRAL AVENUE, SUITE 1550 STREET ADDRESS

cny-si-zp ST. PETERSBURG, FL 33701 CiTy-S7-2%

TITLE . O oelete TIMLE [ Change  [J Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-51-29

TTE [ cetete TLE Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ChY-ST-2P

THLE 3 elete TITLE [ change  [J Addition
NAME MAME

STREET ADDRESS STREET ADAIRESS

GiTY-ST1-2IP GITY-ST-2P

TITLE 3 petete TITLE O ghange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-S1-2P 7Y -ST- 2P

TIE [ oelete e [ crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CTY-5T-BP

11. | hereby cerlity that the informalion supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is irue anc gcrurate g , al my signature shall have the same: legal effect as if made under vath; that | am a managing member or managear of the
limited liab#ity company or the regé L empowered [0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATl{‘BME:

W, 1//5@:
TURE mf)&sn fa P;lfp?‘su NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ] ofe Deybme Phong #
~ U



