FILED
2005 LIMITED LIABILITY COMPANY  ~ May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 199000006375 05-05-2005 90030 001 *1,400.00

1. Entity Name

JACKSON HEIGHTS REHABILITATION CENTER, LLC

Principal Place of Business Mailing Address

111 W. MICHIGAN ST. 111 WEST MICHIGAN STREET

MILWAUKEE, W1 53203 MILWALIKEE, W1 53203
04222005No Chg-LLC CR2E083 (10/03}

DO NOT WRITE IN THIS SPACE PR . AppledFor
36-4321425 Not Applicable

5. Certificate of Status Desired | ?g-g?q‘jﬁﬂonal

6. Name and Address of Cument Reglatered Agent

I‘I-%SHR(?(S:%'}I'AEE}FSERVICES' INC. D 0 NOT WRITE
TALLAHASSEE, FL 32301 I N THIS S PAC E

8. The above named entity submits this statemant for the purposs of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigreture, yped of printsd name of registarad agen: and 138 ¥ applicabie. (NOTE: Ragisterad AQant Signiise mcuinsc) when reingtating) DATE

Filing Foe is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
HAME EXTENDICARE HOMES, INC.

STREETADORESS [ 111 W MICHIGAN ST
CITY-5T-0P MILWAUKEE, Wl 53203

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

FINE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADDAESS
LY. ST-2P

STREET ADDRESS
CiTy-51-21P

TmEe

NAME

STREET ADORESS
CImy-ST-2°

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certity that the information
indicated on this repon is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am a managing member or manager of the

limited Kability company or 1M empowered to execute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: Tovoty T Abriss Lforfoe S0y Fox-edo

mmmnwpa(mw“mmﬁmmmmnm Date Deytime Phong #




