£006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO4000091025

FILED
Feb 27,2006 08:00 AM
Secretary of State

1. Entity Nama
LAKEVIEW TERRACE HEALTH CARE CENTER, LLC

Pringipal Place of Busness ) Malng Address - -~
1095 WEST MORSE QOULEVARD © 1095 WEST MORSE BOULEVARD
WINTER PARK, FL 32789 T~ WINTER PARK, FL 32789

IRCERARN TR

02162008 No Chg-LLG CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE & i Namoar Appies For

01-0745756 Not Applicetla
; o $5.00 Agdiienal
5. Cernlicate of Stalus Desired Foe Requied

6. Name and Address of Current Registered Agent

SCHULTZ, KENNETH H
1085 WEST MORSE BOULEVARD
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

8. The above nemed enbity submits this stalement for the purpose of changing its registered affice or registared agent, ar baih, nthe Siate of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatuns, PR o pruviac remd of (oA BaSa A% 1T i appicadid WOTE: Reg SR Agant STgravd reqated when 1Ensig DATE

Fillng Fee is $50.00
Due May 1, 200

9. MANAGING MEMBERS/MANAGERS
T MGRM
NAME COMMUNITY SUPPORYTS, INC,

STREET ADDFESS | 1085 WEST MORSE BOULEVARD
CITY-ST-2IP WINTER PARK, FL 32789 PRI RN

e O3B -0 012 95,00
BAME

STREET ADORESS
Ciry-81-2F

=

THLE
MAME

M DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
CIy-&7-5F

THLE

NAME

STREET ADORESS
CIY-§1-2I7

TLE

NAME

STREET ADDRESS
CofY- 87-2F

1. ¥ hereby cenlly that the information suppfied with 1S Siling Coes nat qualily for ihe exemptions sontained in Chagter 119, Florida Statutes. ! lutther certfy that ke inlormation
indicated on this repant is trus and assurate that my signature shat have ihe same lega! effect as i made under oath; that | am & maraging member of marager of the
limutad liability comyprany or the recaivar ar @ empeowsrad to execuie this report as required by Chapler 608, Fioriga Statutes.

SIGNATURE: AL fad N Kenneth Schultz 02/22/06  407-645-3211 x 35

FIGNATURE AND TYPED OFf FRINTED NAM OF SIGHND llg‘ﬁmﬂ MEMBEN, OB AUTHONZED SEFRESENTATIVE Oate Dxytrea Prone #




