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

ANNUAL REPORT ecretary of State
DOCUMENT # L05000105441 30y 04-17-2006 90053 027 ****50.00

1. Entity Name
FSL- PANAMA CITY, LLC

Principal Place of Business Maliing Aodress 2 nﬂ 31 q 2 q

2100 JENKS AVENUE 100 SECOND AVENUE SOUTH
PANAMA CITY, FL 32405 SUITE 9015
SAINT PETERSBURG, FL 33701

# i ) .
Suite, Apt. #, etc. Suile, Apt. #, elc 01042006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For

a'?o '(3[945 5’93 Not Applicable

Zip Couniry ap Country 5. Certificate of Staius Desired (] Ei‘ggqﬁdm?i""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
Name
SPECTOR GADDON AND ROSEN
360 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUITE 1550
SAINT PETERSBUG, FL 33701
Cily FL | Zip Code

8. The above named entily submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sgnanre, lyped of pinted name of regsiarad agent and tiie 4 applcable. (NOTE: Registered Agent S-Onaiunt requred when renstatng) DATE

sk payable to
tment of

Filing Fee is $50.00
Due by May 1, 2006

5. FANAGING MEMBERS/MANAGERS 15 " ADDITIONS | CHANGES

TTLE MGRM [ pelere TILE O change [ Addition
NAME FOUNDATION FOR SENIOR LIVING, LLC NAME

STREET ADDRESS | 100 SECOND AVENUE SOUTH STREET ADDRESS

CITy-s1- 2P SAINT PETERSBURG, FL 33701 Ty -s1-2P

HITLE [ Detete TTLE [JChange  {J Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Eliy-S1-2P CITY-S1-2iP

TLE [ pelete TLE [Jchange [ Addilien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CY-ST-21P

TILE O Delete TLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O oelete TILE [ Change  [C] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-7P CITY-ST-2P

TIME 1 Detete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-29

11. I hereby certify Ihat Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlity thai the information
indicated on this report is trueand accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1p#f receiver ustee empowered 10 execwie this report as required by Chapter 608. Florida Statutes.

Yo

SIGNATL!]“IG'\LE

‘OR AUTHORIZED REPRESENTATIVE

Deyume Phone #

5



