FILED

2008 LIMIJ'ERJ‘I‘II\_BAELTOYRFI_OMPANY Abpr 18, 2008 8:00 am

ecretary of State
DOCUMENT # M04000004073
1. Entity Name ' 04-18-2008 90150 049 ***138.75
LONG TERM CARE INSTITUTE OF ST. PETERSBURG,
LLC
Principal Place of Business Mailing Aadress -
Ju
360 CENTRAL AVENUE 100 SECOND AVENUE SOUTH vUtaus
SUITE 1550 SUITE 901§
ST PETERSBURG, FL 33701  US ST PETERSBURG, FL 33701 US
S PO S [ s 0RO RAG AR E A
o oo iﬁ«:‘m—ﬁ QO‘? S
Suite, Apt. #, etc. Suite, Apt. #, etc, o~ 03212008 3
i e Qesy &,ME 5 Chgl_} CR2ZE083 (12/086)
City & State 1‘5’ State 4. FEI Numb Applied For
e o L Y 29,4% 3> - VXD [Not Appiicable
e Country z‘pf)'z)‘?c;) . Country s./Cemiicate of Status Desired O ?ese'ggq L’:ird:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent
Name
SPECTOR GADON & ROSEN LLP
360 CENTRAL AVE Street Address (P.C. Box Number is Not Accepiable)
SUITE 1850
ST PETERSBURG, FL 33701
City FL I 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, typed or printed name of registered agant ana tide if applicabla. {NOTE: Regisiered Agent signalure required when reinstaling)

FILE NOWIlI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDlTIONSICHANGES

TMLE MGR O pelste TITLE - ] Change [ Addilion
NAME MADONNA, HARRY D NAME

STREET ADDAESS | 360 CENTRAL AVE STE 1550 STREET ADDRESS

CITY-ST-ZIP ST PETERSBURG, FL 33701 CITy-ST-2iP

TTLE MGR [ pelgte TILE [ change [ Addition
NAME GALLAHER, RHONDA NAME

STREET ADDRESS | 109 AMES LANE STREET ADDRESS

CITY-ST-2IP GRAMPIAN, PA 16838 CITY-ST-2P

TILE MGR O palete TITLE [ change [ Addition
NAME VAITKUS, ELENA NAME

STREET ADDRESS | 2451 VINA DEL MAR BLVD. STREET ADDRESS

CTY-ST-7IP ST. PETE BEACH, FL 33706 CITY-ST-2IP

TITLE O palste TITLE [J Change [ Additicn
HAME NAME

STREELT ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-21P

LE 1 Dalete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ oelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

G- ST-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is irue and agograte and that my signature shall have the same legal eflect as it made under oath, that | am a rmanaging member or manager of the
i i or trustee empowered to execute this report as required by Chapter 608, Florida Statuies.

HARRY blLeoN MADONNA  dfolog

ND T\'fEf OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater Daytiime Phone &

7



