2005 LIMITED LIABILITY COMPANY FILED

__ANNUAL REPGRT . ~ Apr 02,2005 08:00 AM

DOCUMENT # L03000017300 Secretary of State

1. Entity Name B ’

LUTHERAN HAVEN RETIREMENT CENTER, LLC

Principal Place of Busi.ness__ -_ Mailing Address =

2047 WEST STATE ROAD 426 20471 WEST STATE ROAD 426

OVIEDO, FL 32765 i " QVIEDQ, FL 32785
03022005No Chg-LLC CRZE0S83 (10/03)

DO NOT WRITE IN THIS SPACE rREyTy—— Fopid o
50-0637873 Not Applicable

5. Cenihcate of Stalus Desired gi'ggqli?:;m“a‘

6 Na_me_a_nd Address of Cutrent Registered Agent

P w e "

15 NORTH EOLA DRIVE | DO NOT WRITE
ORLANDQO, FL 32801 IN THIS SPACE

e — —— ——anvsemeyist i ; : o .
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in he State of Florida, T am familiar with, and accept
the obligations of registered agent.

SIGNATURE = . oo : e - : -
Signature, lypod °f prinlbd_r\m ofrag?smred‘ agent “”d-.ifi" apphcable, (NOTE. Raglsterad Agenl signahure tequired when reinstating) .- . DATE
Filing Fee iz $50.00 ilﬂﬂ}"]ﬂﬂ:ggggi
Due by May 1, 2005 D402 -00051~004 55,00
5. “VANAGING MEMBERSMANAGERS X ..
TILE ED - o — — T -
NAME KOVAC, DONALD L

STREET ADGRESS | 2041 W. STATE ROAD 426
Ciry-sT-2I OVIEDO, FL 32765

TITLE
NAME
STREET ADDRESS
CITY-3T-2P ) e [

TILE
NAME

s | DO NOT WRITE

- 1 IN THIS SPACE

NAME
$TREET ADDRESS
CRY-5T-2P B ) _ . - -

TILE

NAME

STREET ADDRESS
GITY-ST-ZIP

TTE

NAME

STREET ADDRESS
CIvy-st-2P

11. [ hereby cartify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerhiy that the information
inclicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited lizbility corepany ar the recalver ar rustes empowerad o execute this report as required by Chapter 608, Floride Statutes.

é@g DPoNALD L, [colse
SIGNATURE: A«a—&/ £ FRECU TIVE DIRELTPR __ 3i7p-pg” _$07-76S5U7
. -..,Da‘Le

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, OB AUTHORIZED REPRESENTATIVE Daytime Phana ¥




