FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # M01000002399 04-24-2007 90114 040 ****50.00
1. Entity Name
SENIOR REALTH MANAGEMENT, LL.C.
Principal Place of Business Mailing Address Uy =T
100 SECOND AVE SQUTH 100 SECOND AVE SOUTH
SUITE 901 5 SUITE 901 S
SAINT PETERSBURG, FL. 33701 SAINT PETERSBURG, FL 33701
s s o VR T
31 BeAacd DRIVE SE
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112007 Chg-LLE CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
ST PETERSRURG  FL 25-1879950 Not Appicable
dp Country ap 33-20‘ Country P S 5. Certificate of Status Desired O ?3'2&3?:;““”
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
SPECTOR GADON & ROSEN LLP
360 CENTRAL AVE Street Adaress (P.(. Box Number is Nol Acceptable)
SUITE 1550
SAINT PETERSBURG, FL 33701
City FL I Zip Code

8. The above namec 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 obligatiens of registered agent.

SIGNATURE

Snature, typed or pretied nama of negistered agent and ttie if sppicable. (NOTE: R 1 Agent requred when DATE

Filing Fee Ia $50.00

ake check payable to
Due by May 1, 2007 ot

Flatida Department of State

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [ Delete TITLE [ Change [ Acdition
NAME DAVIS, DAN NAME

STREETADODRESS | 100 2ZND AVE SOUTH, SUITE 901S STREET ADDRESS

ciy.st-ap ST PETERSBURG, FL 33701 CiY-5T-2P

TME [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-51-2P

TLE O elete TITLE [ Crange [ Adattion
NAME NAME

STREEY ADIFESS STREET ADORESS

CIY-ST-2P CTY-ST-2P

TITLE [ Delete i O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-57-2P

TILE O Detere TILE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cr3Y-ST-2P CITY-ST-2P

THLE O pelete TLE ) Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-5T-7P GITY-§T-BP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this repor! is rue ang accurate and that my signaiure shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the

limited liabitity company of yr ot trust mpowered 1o execute this repor! as required by Chapler 608, Florida Statutes.
SIGNATURE: 9& Dan Davis Mar l{//(a o;{O 7 737-892-7000

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytene Phone ¢




