2004 LIMITED LIABILITY COMPANY SFERL S

ANNUAL REPORT AN
; Tl el
DOCUMENT # L99000008479 FILEL
1. Entity Nay
LADY LAKE GARE, LLC 04 HAY I8 PH 2: 14
g SECRETARY OF STRTL
Principal Place of Busine§s Mailing Address TA L [, A H [-\ S S E E F L [} P. [B ;\
111 W. MICHIGAN ST. . 111 W. MICHIGAN STREET
MILWAUKEE, W1 53203 MILWAUKEE, WL 53203
I.L 04232004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR FosedFer
! 39-1978988 Not Applicable
! 5. Cortificata of Status Desirsd ] fgggqaﬁﬂ""ﬂ

6. Name and Address of Current Reglstered Agent

%%:Sngegléh_#EE'ErTSERVICES INC. Do NOT WRITE
TALLAHASSEE, FI:. 32301 |N THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _
mgwsmapﬂmdmoﬂ i agent and it It applk (NOTE: Regisierad Agent signatiie requirect whan reinstating} DATE,
Filin%Fee is $50.00 100326557151
Due by May 1, 2004 (15/18/D4-~-01062--018  ##1B50.0
9. ) MANAGING MEMBERS /MANAGERS
e MGRM!
NAVE EXTENDICARE HEALTH FACILITIES, INC.

STREETADDRESS | 111 W.:‘MICHIGAN STREET
CITY-ST-2IP MILWAUKEE, WI 53202

TME

NAME

STREET ADDRESS
CITY-ST-7IP

TMLE
NAME

v | DO NOT WRITE

me | IN THIS SPACE

STREET ADDRESS
CATY. ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE
NAME
STREET ADDRESS .
CITY-ST-2IP i

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rece| \l-'er or.trustes empowered to axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Dovglor T farrs 20t 95/ 505~ ol

SIGNATURE AND TYPED oHl? mm'mNQne 'OF SREMNGMANAGING MEMBER, GR AUTHORIZED REPRESENTATIVE [ Daytimé Frone ¥

s




