q

2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT o HILEE
DOCUMENT # M03000002174 DS TARY OF STATE
1. Entity Name

LM S0P ORATIONS
FLORIDA INSTITUTE FOR LONG TERM CARE, LLC

O8N 16 AMip: g3

]

o

Principal Place of Business Mailing Address
100 SECOND AVENUE SOUTH, SUITE 9015 100 SECOND AVENUE SOUTH, SUITE 501§
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
T T W& TR A
B CENTRAL AVEWE
Sulte.zl. ﬂ}‘;ﬁzf Suite, Apt. #, elc. 022006 Chg-LLC CR2E083 (11/05)
City & Stat City & State 4. FEl Number - Applied For
37 Pﬁ?’éﬂﬁ bvre, FL 02-0660404 Not Applicable
%70/ %ﬁ./ﬁg//ﬁs Zp Couniry 5. Certilicate of Status Desired O l§e5a ggq‘ﬁdr:;“mm
§. Namo and Address of Current Registered Agent 7. Namg and Address of New Regi d Agent
Name

SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVENUE, SUITE 1550 Street Adgress (P.O. qu Number is Not Acceplable}
ST. PETERSBURG, FL 33701 :

City FLLZip 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 obligalions of registered agent.

SIGNATURE

Signanure, typed or pred nome of agent and bte 4 (NOTE: Registared Agent Sighatune raquirsd when ransising)

Amended AR is $50.00

8. MANAGING MEMBERS / MANAGERS 10. ADD{TIONSICHANGES

TTLE MGR T Delete e mcr . X crange [ Acdition
NAE MADONNA, HARRY DILLON NAE MADINA HARRY O llon
STREET ADDRESS | PO BOX 10867, SPECTOR GADON & ROSEN, PC STRETAONESS | B G0 CENraea]/ 1A VE., STE/SSD
527 | ST PETERSBURG, FL 337330867 NS |\ ST frelshues, ~L FITO ]
TME MGR [T oetete e ~ ClCharge [ Addition
RAME GALLAHER, RHONDA NAME
STREET ADORESS | 109 ANTES LANE STREET ADJRESS v
1 IR O L sl el e L | ow ] B
oiY-55-2P | GRAMPIAN, PA 16838 OITY-ST. 7P D o e b e L L gy |
b FTREI ot o BT NP_
TLE MGR O Detete TinE e ] Chiarge * - Addiion
NAME WYATT, DEE NAME
STREET ADDRESS | 724 N. GOVERNQRS AVENUE STREET ADDAESS
C-5-2¢ | DOVER, DE 199047238 CTY-ST-2P
TLE O velete TILE [OCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Cry-51-2P
TITLE O Delete TILE [ change [ Addition
MAME RAME
STREET ADDRESS s STREET ADDRESS
CITY-Si-2P Cry-si-ziP
- SIME [ Detete e Ol change [ Addition
" NAME NAME
¥ STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P

11. | hereby certify Ihat the information supplies with Lhis filing coes not qualify for the exemptians contained in Chapter 119, Flotida Stalutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member ot manager of the
limited liability company opfhe receiyesr trustee empowered (o execule this report as reguired by Chapter 608, Florida Slatutes.

SIGNATL!IIG?‘AE: s

p

747 Y- JFo0

Caytime Phane #




