FILED

2008 LIMITED LIABILITY COMPANY A &ﬂt’f&%ﬁé%@ "

DOCUMENT # L99000008479 04-21-2008 90496 001 *3,607.50

1. Ennty Name
LADY LAKE CARE, LLC

Principal Place of Business Mailing Address
111 W, MICHIGAN ST, 111 W. MICHIGAN STREET 30 00 4 5 4 1

MILWAUKEE, W1 53203 MILWAUKEE, Wi 53203

03272008 No Chg-LLC CR2ZE083 (12/07)
DO NOT WRlTE |N THIS SPACE 4. FEt Numbaer Applied For
39-1978988 Not Applicable

5. Cenificate of Siatus Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

LEXIS DOCUMENT S ICES, INC.
1201 HAYS STREET eV DO NOT WRITE
TALLAHASSEE, FL 32301 |N THIS SPACE

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

SIGNATURE

Signalure, lyped or printed name of regisiered agent and tale if applicable (NQTE: Registerad Agent signalure raquired when reinstatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

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

STREET ADDRESS | 111 W. MICHIGAN STREET
CITY-51-21P MILWAUKEE, Wl 53203

TNLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TIILE
NAME

s s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-53-2iP

TILE

NAME

SIREET ADDRESS
CITy-S1-2IP

THie

NAME

SIREE] ADDRESS
Ciry-s1-ap

11, | hareby cerify that the information suppliad wilh this filing does not qualify lor tne exemplions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report 1s lrue and accurale and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee ampowared {o execute this report as raquired by Chapler 608, Florida Statutes.

SIGNATURE} ﬁ/‘&w/&-’ Janel Krerlein  4li5108 414 -90% - 000

SIGNA /\ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytwme Phone #

A=



