FILED

Apr 24, 2007 08:00 A

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L99000008492

1. Enlily Name

ROCKLEDGE CARE, LLC

TR NGNS, Jr
MILWAUKEE, Wi 53203 MILWAUKEE, Wl 53203
LR
01062007 No Chg-LLC CR2£083 (11/05)
DO NOT WRITE IN THIS SPACE e Fopied
39-1978968 Not Apphcabla

0 $5.00 Agettional

5, Cennlicate of Slaws Dasired :
Fee Required

6. Name and Address of Current Reglstered Agent

LEX1S DOCUMENT SERVICES, INC. DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose ol changing s registered office or registered agant. or both, in the State of Flanda. | am lamiliar with, ang aceegt
the obligations af regisierad agent.

SIGNATURE
Signajure, lypen or pinied name of regrstered agenl and lile | spplcabie (NOTE Regeitdred Agent SIgnatyrg quwsll whin (@nsiaing) DATE

UOOOaaTan102

Fiting Fee is $50.00 . Ll f ol L o
Due yﬁn‘i.;fﬁ 2007 0508 08006 7-1001 14001, 01

3. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME EXTENDICARE HEALTH FACILITIES, INC.
STREETADCRESS | 111 WEST MICHIGAN STREET

ciy-S1. 2P MILWAUKEE, W 53203

TTE
HAME

STREET ADDRESS
CY-S1-2P

e
HAME

STREET ADDRLSS Do NOT WR'TE

GTY-51-21P

" IN THIS SPACE

NAME
STREET ADDRESS
Ciy-51-7IP

TILE

NAME

STREET ADDRFSS
Cily.ST. P

1TLE
NAME

STREET ADDRESS
LTy -51-2F

11. 1 hereby certify that the information supplied with Ihis hling doss not qualfy for the exemplions contained in Chapter 119, Florida Statules. | lurther certify thal the informatian
ndicated on his repcrl is trug and accurate and that my signalure shall have the same legal effecl as if made under oath; that { am a managing member or manager of the
Jimited liabiily company or the receiver Or trusteée empowaréd (0 exgoutg this 1epor! as required by Chapier B0B, Florida Sialutes.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




