2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000002174

1. Entity Name

FLORIDA INSTITUTE FOR LONG TERM CARE, L1LC

Principal Place of Business

360 CENTRAL AVENUE
SUITE 1550

ST. PETERSBURG, FL 33701  US

Mailing Address

100 SECOND AVENUE SOUTH
SUITE 901$

ST PETERSBURG, FL 33701 LS

2. Principal Place of Business - No P.O. Box #

3. Malling Address

C/c' \eG Secon‘\c) erefb

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90316 039 ***138.75

UUUVLOULD

G M

03212008 -
e A é_n:cs\)-\ Chg-LLC CRZ2E083 (12/06)
City & State City & 5’5‘5 4, FEt Number Applied For
=5 VPsTersesn & Yo 02-0660404 v~ Not Appicable
Zip Country Zip Country . . $5.00 agditional
5T\ 5. Centificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SPECTOR GADON & ROSEN, LLP
380 CENTRAL AVENUE, SUITE 1550
ST. PETERSBURG, FL 33701

Street Address (P.O. Box Number is Not Acceplable)

City

FL | 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

Signature, typad or printed namea ol registered agent and tide if applicable.

(NOTE: Registerad Agent signature raguirad when reinstating}

FILE NOW1I1 FEE IS $138.75

7 . ‘Florida Departmant of Sta

"Maké check payable to °

4

After May 1, 2008 Fee will bo $538.75 te DL

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSI CHANGES

TITLE MGR O Delete TITLE [Jchange [ Addition
NAME MADONNA, HARRY DILLON NAME

STAEET ADDRESS | 360 CENTRAL AVE STE 1550 STREET ADDRESS

CITY-ST-2P ST PETERSBURG, FL 33701 Cmy-ST-2IP

TITLE MGR [ Delete TITLE [ Change  [J Addition
NAME GALEAHER, RHONDA NAME

STREET ADDRESS | 109 ANTES LANE STREET ADDRESS

Ciy-ST-2IP GRAMPIAN, PA 16838 CIFY-$T-2P

TITLE MGR [ Delete TITLE [[] change [ Addition
NAME VAITKUS, ELENA NAME

STREET ADDRESS | 2451 E. VINA DEL MAR BLVD. STREET ADDAESS

CITY-ST-2IP ST. PETE BEACH, FL 33706 CITY-ST-2IP

TITLE 1 palete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete JITLE [ Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CImY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

Dat Daytime Phone #




