T FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO5000096300 AT 03-24-2008 90233 050 ***138.75

1. Entity Narme
LAKE CENTRE HOME CARE, LLC

Principal Place of Business Mailing Addrass
600 NORTH BOULEVARD WEST P.0. BOX 491654 600 15501
SUITE B LEESBURG, FL 34749 US :

LEESBURG, FL 34748  US

ita, Apt. #, alc. ite, Apl. #, elc. : -
Suite, Apt. #, efc Suite, Apt. #, elc 01282000 Chg-LLC CRREE3 (12/06) -
City & State City & State 4, FEI Number Applied For
20-3575237 Not Applicable
Zi i .
® Couniry 2P Gountry 5. Certilicate of Stalus Dasired O ?:'gg‘lﬁ?:ét'“"a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
GOLDSTEIN, GERALD
2918 COCOVIA WAY Street Addrass (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748
City FL l Zip Code

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

SIGNATURE
Signature, typed o printed name of registered ageni and titie if applicabie. (NOTE: Aegrsterod Ageni signature raquired when reinstaing} DATE
N
FILE NOWI!! FEE IS $138.75 g Make check payable to
After May 1, 2008 Fee wiil be $538.75 \N Florida Department of State
-9 - MAMAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TILE MGRM [ Delete TITLE [J Change [ Addition
NAME GOLDSTEIN, GERALD NAME
STREET ADDRESS | 2018 COCOVIA WAY STREET ADDRESS
CIY-ST-2P LEESBURG, FL 34748 GITY-$1-2P
TILE MGRM T Delete TITLE [ Change [ Addition
NAME GOLDSTEIN, ROBERT J NAME VAT -l LIV Robec Rokess
STREET ADDRESS | 33210 COVENTRY DRIVE STREETADDRESS | y o9\ (pes DT, 1232 Place Chargye,
CITY-ST-2P LEESBURG, FL 34788 Ciry-S1-21P %Hw\mg; fhc.\& L 3qLH \
TTLE MGRM ™ oelete TITLE [ change {7 Addilion
NAME BLAQUIER, ANDRE D NAME
STREET ADDRESS | 2950 SE 157 LANE ROAD STREET ADDRESS
CIry-ST-2P SUMMERFIELD, FL 34491 CITY-5T-21P
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2P
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2P
TITLE ] Dalete TILE [ change  ~[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TP CIry-S7-2P

11. | hereby certify that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liability company or the receiver g trustee empowered to execy s requirad by Chapter 608, Florida Statutes.

SIGNATURE: F-2/-0f (2,r2) F/r-oose

SIGNATURE AND TYPED OR PRINTED NAME OF L] ., OR AL’ REPRESENTATIVE Dats Daybme Phane #




