<2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT sl

CRETARY QF STALL
DIVS%%ION 7 CNRPORATIONS

06 JUL 10 AHII: 06

DOCUMENT # L05000097396

1. Enlity Name

FOUNDATION FOR SENIOR LIVING, LLC

Principal Place of Business Malling Address
360 CENTRAL AVENUE, SUITE 1550 360 CENTRAL AVENUE, SUITE 1550
ST, PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

R . IO EATR

1603m] rve 5.
Sulte. Apt. #, etc. - 5““‘*9'2‘/";“' 04262006  Chg-LLC CR2E083 (11/05)
City & State Clty & State 4, FE| Number Applied For
ST, LPerepebprg, FL 20-3563060 Not Applicabe
ap ) . Couniry Zip Fz 70 / %31/5//44 < 5. Cerliicate of Status Desired ] gi'ggiﬂ“""w
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
- Name
SPECTOR GADON & ROSEN, LLP
reet Address (P.0. Box Number is Not Acceptable)
360 CENTRAL AVE Sueet Aadress (P.0. Box Numbat s Not A
SUITE 1550
SAINT PETERSBURG, FL 33701
City FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nams of regivtered agent and iitle ¥ applicatie. {NOTE: Regi: Agend sipnane requirad when red ), DATE

Amended AR is $50.00

5. MANAGING MEMBERS/MANAGERS " 10. ADDITIONS/ CHANGES
TME MGRM o Delete me meKx p P [ Change Additlan
NAME FLORIDA INSTITUTE FOR LONG TERM CARE, LLC NME INROONNA .

STREET ADDRESS | 360 CENTRAL AVENUE, SUITE 1550 STRETAO0NESS | 3B & D c&ﬁtﬂ%l Ave, ITEIS5D

arv-s1-2¢ | ST. PETERSBURG, FL 33701 CFY-ST-2P ST LerEREbVEG I F370)

TILE [ Delete TME m b? / A [J Change m:ﬁﬁun
e W &AllaneR, RitovorR

STREET ADDRESS STREET ADDRESS ,pq Mr.é‘s LAVE.

CTY-5T-2F CTY-87-2P Mﬁlﬂﬂﬂ /‘/4' /63

TLE O petete L1 m&ﬁ / W [l change  [Aadiien
NAME NAME wzﬁff f)-4

STAEET ADORESS STREET MODRESS | 7 -f/voﬂvféwe«m'es AVeE,

a0 sor | ovel, B (F505~ TAIT

ThE O Delete TME 1MNT P Iﬁf"i@% 1[1 Addition
S s T oo 719/ T~ 1048005 +%50).00
CITY-51-2P CRY-5T-2P

TILE : [ befete TE [OJchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CY-§1-2p : CITY-5T-2P

TmE [ bekete LE [CJChange [T Addition
NAME NAVE .

STREET ADDRESS STREET ADDRESS

as.zp L U Nonnu

Ind%ated on this report is true ang accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the

11, | hajeby certily that the information supplied with this filing does not qualliy for the exemptlons centained In Chapter 119, Florida Statutes. | further certify that the infarmation
" fimied lability company or the sGleiver opgrfistee empowered to execute this report as required by Chapter 608, Florida Statutes.

HARRY Bicorr MApsmvA ZZ(;/%‘

Daytims Phona ¢




