' PEPTEA O B
{
.

it iy
2004 LIMITED LIABILITY COMPANY Fﬁl‘i‘%ﬁ;g
- ANNUAL REPORT
rDEOCNUMENT#L99000006375 Qi 18 P21
1. Entity Nama
JACKSON HEIGHTS REHABILITATION CENTER, LLG Ry OF STHIE
i SgrE, FLORIDR
PALL T
Principal Place of Bus:nass Mailing Address
117 W, MCHIGAN ST. | 111 WEST MICHIGAN STREET
MILWAUKEE, W1 53203 MILWAUKEE, Wi 53203
: 04232004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRrTr— apohed o
: | 36-4321425 Not Appiicabis
i 5. Certificate of Starus Desied [ f&gg]a:d'ﬁ"“a'
6. Nam"o and Address of Ci Regl d Agent

{E1s COCUMENE SERWCES, NG DO NOT WRITE
TALLAHASSEE, FL‘. 32301 'N TH IS SPAC E

'

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florigia, | am familiar with, and accept
the obligatlons of registared agent.

SIGNATURE

Signature, typed or printad name of registerad agert and titla if appficabla, (NOTE: Reg#stered Agant signatura required whon reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Y  MANAGING MEMBERS/MANAGERS

TME MGRM
NAME EXTEND'!CARE HOMES, INC.
STREET ADDRESS | 111 W MICHIGAN ST

omv-stzp | MILWAUKEE, W) 53203 AOON2RESSES9 D

C.“l

- ] . 05165/ 0401 G213 ~ #+1850. 00
:::‘BE:TADDHESS .

CHTY-ST-2P

TME
NAME

vt : DO NOT WRITE

e | IN THIS SPACE

STREET ADORESS .
CY-ST-ZIP .

TIML.E

NAME

STREET ADDRESS
CITY-S7-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repoft is true and Yccurate and that my signature shall have the same legal effect as if mads undar oath; that | am a managing member or manager of the
limited liability company or the raceiker or trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Desg fus T farris Y2r/oyf  tr9/F00-Fan
mﬂmmnwmmwmmm AUTHORIZED REPRESENTATIVE 4 Date Daytime Phona # J

o



