2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L02000034244 )

1. Entity Name
HIGHLANDS LAKE CENTER, LLC

Principal Place of Business

4240 LAKELAND HIGHLANDS RD.
LAKELAND, FL 33813

Maxlmg Address

8800 GRAND OAK CIRCLE, STE. 400
TAMPA, FL 33637

DO NOT WRITE IN THIS SPACE

FILED
Apr 22,2005 08:00 AM
Secretary of State

MERRIWARIEN R

04132005No Chg-LLC CRZEQB3 (16703}

4. FElNumber [ [Applied For
43-1988449 ‘ [ vt Applicable

§, Cortificate of Status Desired 3 $5.00 Additionas

Fee Required

§. Name and Address of Current Registered Agent

BAVID J. POWERS, P.A.
7777 GLADES ROAD, SUITE 300
BOCA RATON, FL 33434

DO NOT WRITE
IN THIS SPACE

8. The abeve namad antity submits this statement far :he gurpose of changing its regisierad office or reglstared agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of ragisterad agent.

SIGNATURE

Signaturs, typad ar prinlec rame af reglsterdd agant Brd Title if appiicatle

" {NOTE Regislered Aget sindiurs required wher ralnsteling)

DATE

Filin
Due

Foo is $50.00
y May 1, 2005

9. — MANASING MEMBERS/MANAGERS

e MGRM

NAME GABRIEL LIVING CENTERS, LLC
STREET ADDRESS | 8800 GRAND OAK CIRCLE, STE. 400
LY-51-28 TAMPA, FL 33637

TILE

NAME

STRECT ADGRESS
Civy-ST-21P

TME

NAME

STREET ADDRESS
Gty . 81-2P

Tme ' o —=
HAME

STREET AZDRESS
oIy -ST-27P

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAML

STREET ADDRESS
CIvy-87-ZiP

. U0000MERd161
(4//22/05-80062-015 50.00

DO NOT WRITE
IN THIS SPACE

11, § hereby cartit that tha information suppl‘ad with this filing doaes not quallfy for the exemption stated in Section 119.07(310
re shall have tha same lagal effect as if mads under oat
o exercuta this repart as required by Chapter 608, Florida diatutes.

indicated on tnis report is trug and ascur

that my sign
limited liability company or the receiver

stee ampgower:

SIGNATURE: o ﬁ'L&. "L{— E-*.L

Florida Statutes. | further cartify that the information
that 1 am a managing mermber or manager of the

4I \Lll o BB SKE (534

SIGNATURE AND T\'FED QR PRINTED NAME OF SIGNINC!IIANAGINB MEMBEER, OR AUTHORIZED REFRESENTATIVE

Dete Caytee Phone 8




