2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _May 03, 2006 08:00 AM,

DOCUMENT # L99000008479 Secretary of State
LADY LAKE GARE, LLC
Principal Place of Business - Mailing Address
111 W. MICHIGAN 5T. 117 W. MICHIGAN STREET
MILWAUKEE, W1 53203 MILWAUKEE, Wi 53203
AU OV AL
04212006 No Chg-LLC CRZE083 (11/05)
DO NOT WR‘TE ;N TH ‘S S PAC E 4. FEl Number Applied For
39-1978988 Not Appiicable
5. Certificate of Status Desir‘eci d ?i'gg“‘ﬁfed;ﬁ"“al

6. Name and Address of Current Registered Agent

201 HATS SRERT T VICES, NG - DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH[S SPACE

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

SIGNATURE

Slgrature, typed or pednted name of segistered agent and tie i applicat'e {HOTE, Pegistored Agen signalure requiled wnan retstaling) . DATE ~

Filing Fee is $50.00

Due by May 1, 2006 K%BHHGQSEISEI

. . . 05/19/06-3001%-001 1400LAT
9, MANAGING MEMBERS/MANAGERS .
TITLE MGRM
NAME EXTENDICARE HEALTH FACILITIES, INC.

STREET ADDRESS | 111 W. MICHIGAN STREET
CITY-$T-2p MILWAUKEE, W 53203

TME

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE
NAME

ot DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-7P

TITLE

NAME

STREEY ADDRESS
CITY-ST-ZIP

TILE

HAME

STREET ADDRESS
cITY-ST-2P .
11. | kareby cerlify that the information supplied with this filing does not qualify for tha exemlptions contalned in Chapter 119, Florida Statutes. | further certify that the information

indicated an this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
lmited liability company or the receivgr o trustes empowered 1o execute this report as required by Chapter 608, Florida Statut

wafes 7 /4/?”'73“ i l["”

SIGNATURE:

SIGNATURE AND TYPED OR pmnﬁ-::‘n mw\mwc MEMBDER, 5% AUTHORIZED REPRESENTATIVE

©

/ ob S e Fove

Dath Daytima Prone

L)



