"

FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT May 03, 2006 08:00 AM

DOCUMENT # L99000006374 ecretary of State
1. Entity Name
SOUTH HERITAGE HEALTH & REHABILITATION
CENTER, LLC
Frincipal Place of Busines;— Mailing Address
111 W. MICHIGAN ST. 111 W. MICHIGAN ST.
MILWAUKEE, WI 53203 B MILWAUKEE, W 53203 .
04212008 No Chg-LLC CR2EQ83 {11/05)
DO NOT WRITE IN THIS SPACE R FonlaiFar
36-4321432 Mot Applicable
. . 5.00 additional
5. Coertificate of Status Desired O gee Requirec.li iona

6. Name and Addrass of Current Registered Agent

LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET - Do NOT WR!TE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or prinzed name of ragisierad agent ond tida it appEcable. {NOTE. Registored Agent sipnature requined when reinstating) DATE
Filing Foo is $50.00 LODN00SE 1543
uea by lay - prge=$ -
d U5/159/06-20019-001 1400.80
9. MANAGING MEMBERS!MANAGERS
TITLE MGRM
NAME EXTENDICARE HEALTH FACILITIES, INC.

STRECTADORESS | 411 W. MICHIGAN ST.
CITY.5T.ZP MILWAUKEE, W1 53203

TIVLE

NAME

STHEET ADDRESS
CIYY-sT-2IP

TALE
NAME

s DO NOT WRITE

- IN THIS SPACE

HAME
SYREET ADDRESS
CiTY-ST-2IF

TMLE

NAME

STREET ADDRESS
CITY-ST-2I7

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for tha exemptions contalned in Chapter 119, Florida Statutes. | further cerify that the information
indicated an tnis roport is true and accurate and that my signaturs shall have the same legal affect as if made under oath; that | am a maraging member or manager of the
limited Habitity company or the receiver oryrustee empowared to execute this report &s required by Chapter 608, Florida Statutes.,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMFOF SIEHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

(/545 3 Aarris Cf({*v“g{;( ";{/Vﬁfﬁf'ﬂjﬂ:_)

Daytime Phona

./



