2004 l:.IMITED LIABILITY COMPANY 5T AN

. ANNUAL REPORT FILEL
DOCUMENT # L99000006376 X fh 1D
1. Entity Name : Ul;. H’ﬁ E 8 Ph 2 te
TREASURE ISLE CARE CENTER, LLC e CRTT
SECRETARY UF SiAL
TALL AHASSES. T | QRIDA
Principal Place of Business Mailing Address ’
111 W. MICHIGAN ST. 111 WEST MICHIGAN STREET
MILWAUKEE, W1 53203 MILWAUKEE, W1 53203
! 04232004 No Chg-LLG CR2EQ83 (10/03)
DO N40T WR'TE IN TH'S SPACE 4. FEI Number Applied For
i 36-4321449 _ Not Applicable
:i 5. Certificate of Status Desired O ?656231 3?:;“""31

8. Name and Address of Current Reglistared Agent

&

LEXIS DOCUMENT SERVICES, INC. DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH'S S PAC E

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

SIGNATURE S
W.Wﬂmmdmmmmﬂmﬂm. (NOTE: Ragisterad Agent signatine requinsd whan relnxtatingy DATE
Filing Fee Is $50,00 TOOO2ESSE95T
Due by May 1, 2 it o Ty B
ue by may 1, 2004 515/ A—-01 0B2-—D18  ##1R50. 00
8. ; MANAGING MEMBERS /MANAGERS
TME MGRM
NAME EXTENDICARE HOMES, INC.

STREETADDRESS | 111 W MICHIGAN ST
emy-sT-2P | MILWAUKEE, W1 53203
TME

NAME

STREET ADDRESS
CITY-5T-2IP
TILE

NAME

o DO NOT WRITE
m IN THIS SPACE

NAME

STREET ADDRESS
CITY-SF-2P

|V TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTILE
NAME
STREET ADDRESS
CITY-5T-21P i

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report is true antd accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity compar‘ly or the reeiver or trustee empowered to executs this report as required by Chapter 608, Flotida Statutes.

SIGNATURE: . __/ Devgles T Harcis  4/34los 919/ /07 vm0

MWMDW&WOFWMMIW.WWWMWAM Daytime Phone #

S



