S FILED
2007 LIMITED LIABILITY COMPANY

Apr 24,2007 08:00 A

ANNUAL REPORT Secretary of State

' DOCUMENT # L99000008479

1. Eniity Name

LADY LAKE CARE, LLC

Principat Place of Business Mailing Address
T1T W. MICHIGAN ST. 111 W. MICHIGAN STREET
MILWAUKEE, W1 53203 MILWAUKEE, Wi 53203
01062007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o Fpied o
39-1978988 Naot Appiicable
5. Certilicate of Sialus Desired c ?g'ggqtﬁf:{;m”a'

6. Hame and Address of Current Registersd Agent

LEXIS DOCUMENT SERVICES, INC. DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submils this stalement for Ine purpose ol changing its registered office or registered agent, or both, it the State of Florida  f am familiar with. and accept
the obligalions of registered agent.

SIGNATLURE -
Signatura, lyped or printed name of regrstersd ageal and hila il apphtabla. {NQTE Regrteiad Agant Synaiufd ratur e when ransianng) DalE
______ -

L
L5/08/07-B0067-001 140000

Filing Fee is $50.00
Due by May 1, 2007

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

STREETADDRESS [ 111 W. MICHIGAN STREET
CITy-§T- ap MILWAUKEE, Wil 53203

TLE

NAME

STREET ABGRLSS
LIy -ST- 2P

1143
HAME

SIREET AOURESS Do NOT WR'TE

Civy-51-21P

e IN THIS SPACE

NAME
STRELT ADDRLSS
GiTY-ST- 2P

TIE

NAME

STREFT ADDRESS
CITy-§T.21F

TIfLt

NAME
SIAEET ADDRESS
Ciy-st.zp J

11. ¥ hereby cerlily [hat the informatian Supphed with this ling foes not quably for the exempiians contained in Chapter 110, Florida Slatutes. | lurther cerlify that the information
indicated on \his report is true and accurale and thal my signature shall have Ihe sama legal eftsct as if made under oath; that [ am a managing memibier ar manager of the

limiteg liahility company or the receiver or rusiee empowarad [0 axacute this report as required by Chapter 608, Florida Stalutes

—

SIGNATURE: Gamar

SIGNATURE AND TYPER GR PRI




