. FILED
2006 LIMITED LIABILITY CG:GPANY 17

ANNUAL REPORT Secretary of State
DOCUMENT # L050C0096300 £ 01-20-2006 90052 030 ****50.00

1. Entity Name
LAKE CENTRE HOME CARE, LLC

Principal Place of Business Maiing Address
600 NORTH BOULEVARD WEST P.0. BOX 491654
SUITEB LEESBURG, FL 34743 5

LEESBURG, FL 34748 US

R s GHER AR
Suts, Apl. b, okc. Suita ApL. et 01052008  Chg-LLC  CR2E083 (11/05)
City & State Cily & Sia1e 4. FEi Numbar Apphiod For
Fo-3515231 Not Appicable
Zip Couniry Tp Country 5. Conificate of Staws Desved [ Eig?wﬂm‘
8. Name and Address of Current Registarsd Agent 7. Name and Address of New Reg od Agent
Nama

GOLDSTEIN, GERALD i
2918 COCOVIA WAY Straet Address (P.O. Box Number is Nol Accepiatie)

LEESBURG, FL. 34748

City FL I Zip Code

8. The above namad entity submits this stalemant lor the purposa of changing its registerad oflica or ragistered agent, or both, in the State ol Florida, | am lemiliar with, and accept
the cbligations of registered agent.

SIGNATURE r——
Soraiuy, yOed of o rned Anmd o MgriZinkd Aol b3 hite § SpRCI0W. (NOTE: Rogistersd ADS 85 DATE

Fillag Foo is $50.00 Maka chack payshls to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
me MGRM £ [ pee e [ Giange ] Addilion
MAME . | GOLDSTEIN, GERALD NAME
STREET AOCVESS | 2918 COCOVIA WAY STMEET ADDRESS
Ciry.Si-ar LEESBURG, FL 34748 Qny-s1-o¢
TILE MGRM [ Delete TILE [] Crange ] Addition
NAME GOLDSTEIN, ROBERT J NAME
SIREE1 ADCRESS | 33210 COVENTRY DRIVE STREET ADDRESS
ciy-s1-o0 LEESBURG, FL 34788 Gy S1- 2
e MGRM O petea TIE O Genge [ Addilion
NAME BLAQUIER, ANCRE D NAME
SIREEI ADDRESS | 2050 SE 157 LANE ROAD 5 IREET ADORESS
ow-51.08 SUMMERFIELD, FL 34451 CITY-S§1- 2P
s [ Botaia Tne [ Cranoe [ Addition
NAME WAME
STREET ADORESS STREET ADDRESS
L5t Citvy-ST- 2
e 3 petete TILE O ttange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-20 CHY-51-2P
BRE O oetzte e Ocange [T Addiion
NAME RAME
SIREET ADORESS STREET ADDRESS
ciry-s7. a0 cur.S1-2F

11. L heraby canify that the information supplied with this filing does not quaiify for the sexamplions contained in Chapter 119, Plorkda Statutes. | further cartity that 1he information
indicarad on this report is true and accurate and that my signature shall have the same lagal eliect as il made under oath; that | am a managing member or manager ol the
limited liabikly company of the recaiver ar trustee empowered 1o exacute this (epor g3 racuirad by Chapter 608, Florida Statutes.

/S5 —0& (rr2)73 7200

& AND TYPED ON PRINTED NAME OF RICMNG MANAGIMG it MAER, MANAGEN, OR AUTHORD ED REFRESENTATIVE - Oale Ouytrng Phong &

SIGNATURE;

Feb 15,2006 8:00 am



 ATTACHMENT
F00055 T

FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 27, 2006

LAKE CENTRE HOME CARE, LLC
P.O. BOX 491654
LEESBURG, FL 34749 US

Subject: LAKE CENTRE HOME CARE, LLC

. _—‘-\
L05000096300

Reference Number:

Please be advised, we have-received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

HE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



