N »

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

DOCUMENT # L99000006376 Secretary of State

1. Entity Name
TREASURE ISLE CARE CENTER, LLC

Principal Place of Business Mailing Address

111 W. MICHIGAN 3T, 111 WEST MICHIGAN STREET
MILWAUKEE, WI 53203 MILWAUKEE, WI 53203

— = [MRANCLREOAI NG

04212006 No Chyg-LLG . __ CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE & FE Number = Applied For

36-4321449 . Not Applicabla

O $5.00 Additional
Fee Required

5. Certificate of Status Desired

§. Nama and Addras_s- of Curranl: ﬁeglstered Agent

1201 HAYS STREET T DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE =
S

gnalre, typed o ponted nmrdrreq‘\mmd agent end e i appiicatie, {NOTE. Registered Agent signatuin I@HWMteinﬂaﬁng) ) ~ DATE
Filing Fee is $50.00 i e
Due hy May 1, 2006 1 B%I%U %’5 38
_ N qm%xu SB0515-001 1400.00
8. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME EXTENDICARE HOMES, INC.

STREETADDRESS | 111 W MICHIGAN ST
CITY-5T-21P MILWAUKEE, WI 53203

TITLE

NAME

STREET ADDRESS
CITY-sT-219

TILE
NAME

st DO NOT WRITE
i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-8T-21P

THLE

HAC

STREET ADDARESS
CITY-sY-2pP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated g this report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am 2 managing membser or manager of the
limited liabflity company of the recsiver or tustee empowerad to execute this repornt as required by Chapter 608, Florida Stalutes.

SIGNATURE: m&& T Hrs 4 /’\f} /_“L /v~ gpP -5 oo

SIGNATURE AND TYPED CR FRI'.?{'E'D hh\E OF SIGNING MANAGING MEMBER, OR AUTHSRRD REPRESENTATIVE Dala Daytime Phora #

L)




