‘2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # 102000034244

1. Entity Nama
HIGHLANDS LAKE CENTER, LLC

Mar 29, 2007 08:00 AM
Secretary of State

Principal Place of Business

4240 LAKELAND HIGHLANDS RD.
LAKELAND, Fi. 33813

Mailing Address

8800 GRAND OAK CIRCLE, STE. 400
TAMPA, FL 33637
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6, Name and Addl"eu of Current Ragistered Agent

DAVID J. POWERS, P.A.
7777 GLADES ROAD, SUITE 300 S
BOCA RATON, FL 33434
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8. The above named entity submits this statement for the purpose of changing its registered office
the ohligations of ragistered agent,

SIGNATURE

or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Sigriktucs, typed or priniad norre of registered agent ard tive if agolicable

{NOTE: Ragisiorec Agent signaturs requlred when reirstating) DATE

Flling Fee Is $50.00
Due by May 1, 2007
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9. MANAGING MEMBERS/MANAGERS s

TMLE MGRM

NAME GABRIEL LIVING CENTERS, LLC I

STREET ADDRESS | 8800 GRAND OAK CIRCLE, STE. 400
CITY-ST-IF TAMPA, FL 33637 ; l°f"£
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11. 1 hereby certify that the information supplied with this filng does not qualify for the exemptions cnnlamed in Chapter 119, Florida Statutes. | further cedtify that the mlormatson

indicated on this report is true and agcurate and that my signatye sl have the same legal

limited liability company or the recei
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SIGNATURE:

e this report as required by Chapter 608, Florida Stalutgs.

effact as if made under oalh that | am a managing member or manager of the

BIGNATURE AND TYPED’OR PRlNTE'D NAME OF lIGNINwANABINB MEMBER, OR AUTHORIZED REPRESENTATIVE
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Daytime Phone #




