2005 LIMITED LIABILITY COMPANY B
ANNUAL REPORT :

DOCUMENT # L04000091025

1. Entity Name
LAKEVIEW TERRACE HEALTH CARE CENTER, LLC

- 1y
512& Crp Ay 8

Principal Place of Business Mailing Address (4 /f“ v }, . 24
1095 WEST MORSE BOULEVARD 1095 WEST MORSE BOULEVARD V4 ’:’ ;.
WINTER PARK, FL 32789 WINTER PARK, FL. 32789 £ Fl 4}?
P S y \J\IIUIIIIHIIINIVI’IIlillllllflll\lllmﬂ\lﬂIIHIHII\INIIH\HII\

Suile, Apl. #, elc. Suite, Apt. #, etc. 4 02082005  Chg-LLG CREECS3 (10/03)

Cily & State City & State 4. FEi Number Appiied For

01-0745756 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired B ?esg gg‘l':f;’d'w”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCHULTZ, KENNETH H

1095 WEST MORSE BOULEVARD Strest Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL | Zip Coda

8. The above nhamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or orinted name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura reguired when reinstatng) DATE
Filing Fee is $50.00 ~ Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS | CHANGES
TILE MGRM O petete TIE [ change [ Addition
NAME COMMUNITY SUPPORTS, INC, NAME
STREETADORESS | 1095 WEST MORSE BOULEVARD STREET ADDRESS
CRY-S1-21 WINTER PARK, FL 3278% CITY-ST-7IP
THE [ Delete TE CIchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2Ip CITY-ST-2P
e [ pelete TLE CIchange 3 Addition
NAME NAME
STREETADORESS | STREET ADDRESS
CRY-ST-7IP CITY-ST- 7P
m RN o
e ] Dokt 1t D1
NAME . NAME §-’f’3’f." o JLD
STREET ADDRESS STREET ADDRESS Rt
CITY-S1-2IP CIY-ST-2IP
TME [ pelete TALE O change [ Addition
NAME NANE
STREET ALJDRESS STREET ADDRESS
CiTY-S1-2P CIY-ST-2IP
TME . [ Delete TLE {1 chaage ] Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP CITY-ST-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exernplion stated in Sectlion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accur. that my signature shall have the same iegal affect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver of trustde empowered to execuls this repor as raguire«: by Chapter §08, Florioa Statutes.

SIGNATURE: _\ Kenneth Schultz ‘7//]0/()( 407-645-3211

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNﬁIANAGING WEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dste Deytime Phone #




