2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000027880 Jul 28, 2006 08:00 AM
1. Eatty Name Secretary of State
LAKEWOQD SENIOR LIVING, LLC
Principal Place of Business Mailing Address
269 SOUTH OSPREY AVENUE, SUITE 200 269 SOUTH OSPREY AVENUE, SUITE'200°
SARASQTA, FL 34236 SARASOTA, FL 34236
07172006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
20-0150767 Not Applicable
5. Certificate of Status Desired O geseggq l‘;ﬂ“ma'

6. Name and Address of Current Registered Agent

200 30UTH ORANGE AVENUE ~ DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity supmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signaturs, typsd of parinted nama of registered agani and ttle if agplicable, {NCTE: Regislered Agent signature required when relnsiating) DATE

Fllln%:oe is $50.00
Due by September 6, 2008

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME RUSSELL, STEPHEN D

STREET ADDRESS | 269 8. OSPREY AVE., SUITE 200
CiTY-§1-2° SARASOTA, FL 34236

TIE MGRM

NAME BUCHANAN, TIMOTHY
STAEET ADDRESS | 7309 E. 21ST N., SUITE 110
CATY-5T-2IP WICHITA, KS 67206

TITLE
NAME

L - DO NOT WRITE -

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-29

11. | hereby certify that the igiprmation sypetETTth this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report j§ fue and #€curate apd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compan efrgfeiver or pétee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Steohen D. Russell 7as/ob §Y4i-953-3757

¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, OR AUTHOR‘ZED REPRESENTATIVE Date Daytima Phone #




