FILED
2005 LIMITED LIABILITY COMPANY ~ May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L98000008479 05-05-2005 90030 001 *1,400.00
1. Entity Name
LADY LAKE CARE, LLC
Principal Place of Business Muailing Address
117 W, MICHIGAN ST, 111 W. MCHIGAN STREET 30005607
MILWAUKEE, Wl 53203 MILWAUKEE, Wi 53203
04222005Ne Chg-LLC CR2E0B3 {10/03)
DO NOT WRITE IN THIS SPACE PRrTe Fopied For
39-1978088 Not Applicable
. . 5.00
5. Certificate of Status Desired ] Eee Req‘ﬁr‘;ﬁ‘mﬂ

6. Name and Address of Current Reglistered Agent

1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH'S SPACE

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

SIGNATURE
Sigratire, typed or printed name of registered agent and tite if epplicable. (NGTE: Registarad Agent signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME EXTENDICARE HEALTH FACILITIES, INC.

STREET ADDRESS | 111 W. MICHIGAN STREET
CiTY-ST-2P MILWAUKEE, Wt 53203

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE
NAME

vtar DO NOT WRITE

- iN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-ZP

TME

NAME

STREET ADDRESS
CiTY-§T-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi}, Florida Statutes. | furthar 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 oath; that | am a managing member or manager of the

limited liability company or the recaiver or trustes empowered to execute this report as raquired by Chapter 608, Flerida Statutes.
<
SIGNATURE: )KAD\\ Dovgtes T Honrs /23 o Y1 4~ g -pove
Date

BIGNATUHEANDYYPE{G%I\ Mmm.mmmmnm Daytime Phone #




