FILED
2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000059645 02-22-2007 90275 036 ****55.00

1. Entity Name

LAKEVIEW TERRACE HOME HEALTH SERVICES, LLC

Principa! Piace of Business Mailing Address (( OO T 'f J ~2J

1095 WEST MORSE BLVD. 1095 WEST MORSE BLVD. .

WINTER PARK, FL 32789 WINTER PARK, FL 32789

S [E AU TG EN
Suite, Apt. ¥, etc. Suite. Apt. 4, etc. 02142007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For

20-5291210 Not Agplicable

Zip Country Zip Gountry 5. Certificate of Status Desired -} Eg'gg] l‘:?;;“""a'

6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NEUKAMM, MiCHAEL E Kenneth H. Schultz
1095 WEST MORSE BLVD. Street Address {(P.O. Box Number is Not Acceplable)

: 1095 W. Morse Blvd.

WINTER PARK, FL 32789

O Winter Park FL | “R5%s
8. The above named enufy submits this laze ent 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 reglstered agent.
SIGNATURE l A ,QL\' 02/14/07
nature typed of printed oome of registered agent amfl | appiicable (NOTE Regstered Agen; Sgnatuze reqared whén rersiatngy DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
TITLE [ Detete TITE MGRM 1 Change gl Adition
NAME NAME Community Supports, Inc.
STREET ADDRESS STREETADDRESS {1095 W. Morse Blvd.
CY-ST-2P orv-st-zp |Winter Park, FL 32789
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-S1-2IP CITY-ST-2IP
TITLE [ Dakete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e [ Delete TMLE O Change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -§T-2IR

11. | hereby certify that the inforrmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liahility company or the receiver or e empowered to exacute 1his report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: LZ% @q Kenneth Schultz 02/14/07 (407) 645-3211 x135

SIGNATURE AMD TYPED OoR PHIN’TEMME OF 5|GNINdMANAGING MEMBER, MANAGER. OR AUTHORZED REPRESENTATIVE [PELY Dayura Phone #




