FILED

2007 LIMITED LIABILITY COMPANY Apr 24,2007 08:00 A
ANNUAL REPORT Secretary of State

DOCUMENT # L99000006374

1. Entity Name

SOUTH HERITAGE HEALTH & REHABILITATION

CENTER, LLC

Principal Place ol Busingss Mailing Address

117 W. MICHIGAN ST. 117 W. MICHIGAN ST.

MILWAUKEE, W 53203 MILWAUKEE, W1 53203
01062007 No Chg-LLC CR2ED83 {11/05)

DO N OT WRITE IN TH ‘ S S PAC E 4. FEIl Number Applied For
36-4321432 Not Applicabls
5. Certlicate of Status Desred O ?ese‘ggit';:’e‘:;““"al
8. Name and Address of Current Registerad Agent T

LEXISNEXIS DOCUMENT SOLUTIONS INC. DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

B. The above named entity submits 1his statement for the purpose of changing its registered office or ragisiered agent, or bath, in 1he Sliale of Florida. 1 am famibar wilh, and accept
the obligahons of ragisiarad agern!.

SIGNATURE
Signatare, Iyped of prnted naog o eegisierad agent snd e Apphsableg (NOTE Ragieiergd Agan) signalurs requwed whan ramslaing)

Filing Fee is $50.00 125
Due by fnea';f, 2007 D508 072006 -_-]DG I 140000

N MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME EXTENDICARE HEALTH FACILITIES, INC.
SIREET ADDRESS | 111 W. MICHIGAN ST,

CITY-§r- 219 MILWAUKEE, W! 532G3

TnLE

HAME

STREET ADDRESS
Livy-S1-21P

Tiief
WAME

STREET ADDRESS DO NOT WR]TE

Cuy-Si-zip

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-51- 2P

e
NaME

STREET ADDRESS
Cry.51.71P

TITLE

NAME

STREET ADOAESS
{iry-§1-2iP

11. 1 hereby certify that the infarmation supplied with this filing does not qualily far Ihe exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on Ihis reporl is rue ang accurale and that my signature shall have the sama legal effect as J made under oaih: thal { am a managing member or manager of the
lirmited liability company or the receiver of trustee empowered ta exacute this reporl as requied by Chapler 808, Florida Statutes.

; AR y// 0 i - 3

Dayleme Fhone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, OR AUTHORIZED REFRESENTATIVE




