2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2007 08:00 A
DOCUMENT # L05000096300 R Secretary of State

1. Entity Name
t

LAKE CENTRE HOME CARE, LLC

Principal Place of Business Mailing Address
600 NORTH BOULEVARD WEST P.0. BOX 491654
SUITE B LEESBURG, FL 34749  US

LEESBURG, FL 34748 US

——————1 AR MRV

S R ‘
s!gi L =
B
!

1.3 ;zﬂ

o L it 04052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRlTE lN THIS SPACE 4. FEI Number Apphed For
20-3575237 Not Applicable
L | 5. Certificate of Status Desired O gi.ggﬁ:!:;tionel

6. Name and Address of Current Registered Agent i - ) o : o !

S COCOA WA Do NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

l!

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famikar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaiute, typed b1 primied namd Of repKETes agen and e it applcania, INDTE: Fagistared Agent signaturs raquirad whea rsinstating) DATE

Filing Feo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS ; 4 . . : ' .
TINE MGRM _ A . : .
NAME GOLDSTEIN, GERALD

STREET ADDRESS | 2918 COCOVIA WAY . . RN
ory-s-i¢ | LEESBURG, FL 34748 VT )

TITLE MGRM PR TR -

NAME GOLDSTEIN, ROBERT J L TEE T A NI
STREET ADDAESS | 33210 COVENTRY DRIVE T

s | LEESBURG, FL 34788 R R

e MGRM o ’

NAME BLAQUIER, ANDRE D

STREET ADORESS | 2850 SE 157 LANE ROAD

orv-s7P | SUMMERFIELD, FL 34491 DO NOT WRlTE

e F N THIS SPACE

STREET ADDRESS LT RS
CITY-§T-21P cie oo

TITLE
NAME T -

STREET ADDRESS - . U| JUUUU? - -5'-_-} U

GITY-S1-ZP ) ' D FEA2A07-R0092-001 50,00
TILE . ) o o
NAME N _—
STREET ADDRESS wah c. S po 0

ST R T N T
CTY-ST- 2P A AN

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemphons contained in Chapter 119, Flonda Statules | further certify that the information
indicated on this feport is true and accurale and that my slgnal s shall have the same legal effect as if made under cath; that | am & managing member or manager of the
timited liability company or the racensrtpiiustae em po - --./ e this report as required by Chapter 608, Florida Sratutes.

Cenm bosostzin 4-5-07 352-787- 9300

SIGNATURE AND TYPED OR PRINT‘ED NAME OF SIGNJNG MANAGING HEMBER OR AUTHORIZED REPRESIENTATIVE Dats Daytime Fhona &




