.~ 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # M03000002174

1. Entity Name
FLORIDA INSTITUTE FOR LONG TERM CARE, LLC

04-24-2006 90041 038 ****50.00

Principal Place of Business Mailing Address

100 SECOND AVENUE SOUTH, SUITE 9018

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

100 SECOND AVENUE SOUTH, SUITE 8013

DO NOT WRITE IN THIS SPACE
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01042006 No Chg-LLC CR2E083 (11/05)
4. FE| Number Applied For
02-0660404 Not Applicable

| 5. Certificate of $1atus Desired O $5.00 adgaitional

6. Name and Address of Current Registered Agent

SPECTOR GADCN & ROSEN, LLP
360 CENTRAL AVENUE, SUITE 1550
ST. PETERSBURG, FL 33701

kT

Fee Required

g

£

"NOT WRIT
IN THIS SPAC

8: The above named entity submits this statement for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

+ the obligations of regisiered agent.

4
44

SIGNATURE

Signature. lyped of p'fmad name of regsterad agent and utia t AppICRDIY,

(NOTE! Registered Agent exgnaiur requred when renstaing) DATE

-

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

IN1LE MGR

NAME MADONNA, HARRY DILLON

STREET ADDRESS | PO BOX 10867, SPECTOR GADON & ROSEN, PC
CITY-ST-2IP ST PETERSBURG, FL 337330867

ILE MGR

RAME GALLAHER, RHONDA
STREET ADDRESS | 109 ANTES LANE
CITY-S7-2P GRAMPIAN, PA 16838

ILE MGR

NAME WYATT, DEE

STREET ADDRESS | 724 N. GOVERNORS AVENUE
CITY-ST-21P DOVER, DE 199047238

TILE

NAME

STREET ADDRESS
City-S1-2P

TILE

NAME

STREET ADDRESS
CITY-S7-71P

TLE

NAME

STREET ADDRESS
Cry-s1-2p

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report is trug@nd accufgje ana that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
usiee empowered (o execute this report as required by Chapter €08, Flotida Slatutes.

limited liability company or e ivepBf i

s

SIGNATUR/AND of PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE T B Daytre Phons #




