2008 LIMITED LIABILITY COMPANY

' ANNUAL REPORT

FILED

1. Entity Name

LAKEWOOD SENIOR LIVING, LLC

DOCUMENT # L0O3000027880

Apr 18, 2008 08:00 Al
Secretary of State

Principal Place of Business

269 SOUTH OSPREY AVENUE, SUITE 200
SARASOTA, FL 34236

Mailing Address
269 SOUTH OSPRE

SARASOTA, FL 34236

Y AVENUE, SUITE 200
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S PAC&‘ ¥ 4. FEJ Number Appiied For
Fa i S 20-0150767 Not Applicable
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Fes Required

6. Name and Address of Current Registered Agen

WAGNER, E. JOHN 1l
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

b
“v\'?‘;qk”sr . Sty e R
e IR R s

the obligations of registered agent.

8. Tne above nemed entity submits this staterment lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure, typad of printed name of regisiersd sgent and tlle # spplicable

(NOTE Regisiersd Agent signature requited whan rensialng ) DATE

FILE NOW!I! FEE

138.75
Aftor NMay 1, 2008 Fee wi :

EITSRR TS

D550

MANAGING MEMBERS/MANAGERS

MGRM

RUSSELL, STEPHEN D

269 §. OSPREY AVE., SUITE 200
SARASQOTA, FL 34236

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MGRM

BUCHANAN, TIMOTHY
7309 E. 218T N., SUITE 110
WICHITA, KS 67206

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

LE

NAME

STREET ADDRESS
CITY-8T-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDAESS
CITY-ST-2F

TITLE
HAME . ..
STREET ADDRESS
ClTY-ST-l"IF_’ - B
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11. I'hereby ceflify that the inférmation $0
indicated on this report is true and
fimited liabilly company or the re;

fed with this filing does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature ghrel

empaowerad 10 5

ave the same legal effect as if made under oath; that | am a managing member or manager of tha
is report as required by Chapter 808, Florida Slatutes.

SIGNATURE; (s N
iGN ne;uo’;pzu DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Daylwra Phane #
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