R FILED
2007 LIMITED LIABLLITY COMPANY

| DOCUMENT # L99000006376

1. Eatily Name

TREASURE ISLE CARE CENTER, LLC

Principal Place of Business Mailing Address
111 W. MICHIGAN ST. 111 WEST MICHIGAN STREET
MILWAUKEE, Wi 53203 MILWAUKEE, Wi 53203
01082007 No Chg-LLC CRZE083 {11/05)
DO NOT WRITE IN THIS SPACE et Ropearar
36-4321448 Nol Applicable

$5.00 Addwonal

5. Certificate of Status Desired 3
Fee Required

6. Name and Address of Current Ragisterad Agent

LEXIS DOCUMENT SERVICES, INC. DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above namead entity submits s sialement lor the purpose of changing its registered office or regrstered agent, or both, 10 the State of Florida. | am familiar wilh, and accept
the obligations of registered agent

SIGNATURE ;
(NOTE Regsiared Ageni sJasivre raquired when ianslaing) DATE

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

Signatire, lypad of prntad fdine of iegistecar agen, and Lile d Bpnlcania,
UO0007 30135

is $50.0 bkl
Due by May 1, 2607 0508 07-RORB 7001 140, o1

9. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME EXTENDICARE HOMES, INC.
STREET2DDRESS | 111 W MICHIGAN ST

CITY-51- 2P MILWAUKEE, W 53203

TITLE

HAME

STREET ADDRESS
CI3Y-ST-2P

TITLE
HAME

SIREET ADDRESS DO NOT WR'TE

cy-§1-21P

e IN THIS SPACE

NAME.
STREET ADDRESS
CITY-§I-2F

ILE

NAME

STREET ADDRESS
Cly-S1-2IP

TRE

NAME

STREEY ADDRESS
CiTy-81-21P

11. ¢ hersby cartily hat tha mformanon supphed with 1his filing does nol quatty for the exemplions conlained in Chapier 119, Florida Statutes. | furthar certify that the information
wndicated an this report is true and accurate and Lhat my signalure shali have the same legal effecl as if made under oath: that | am a managing membar of manager of the
timited hability company or the receiver or lruslee empowered lo executa this report as required by Chapter 808, Florida Statutes.

Y77, f -R-509

Oare - Dayume Phona

SIGNATURE:

Vi)

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE




