2004 LIMITED LIABILITY COMPANY ST

ANNUAL REPORT

DOCUMENT # 199000006377

1. Entity Name .
RICHEY MANOR, LLC

Principal Place of Business

111 W. MICHIGAN STREET
MILWAUKEERICHEY, Wl 53203

Mailing Address

1

111 W. MICHIGAN STREET
MILWAUKEERICHEY, W1 53203

L

DO NOT WRITE IN THIS SPACE

i

.1}1 H 34
FILED
04 MEY 18 PH 20 15
SECRETARY OF STATE .
TALLAHASSEE. FLORIDA
04232004 No Chg-LLC CR2E083 (10/03)
4, FEl Number Appiied For
36-4321430 Not Applicable

5. Certificate of Status Desirad ] fei'g.?q l»:\ht_!:dmonal

6. Nams and Address of Current Reglstared Agent

LEXIS DOCUMEN_LIr SERVICES, INC.
1201 HAYS STREET .
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statemant for the: purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obiigations of registerad agent.

SIGNATURE

(NOTE: Ragisterad Agent signaiwre required when rainstating) DATE

Signature, typed or printed name of segistered agent and litls if applicable.

Filing Fee is $50.00
Due by May 1, 2004

OOOZEES T3
0"?;” ’i]:fll';—i%f.i82~~018 #%1 E.S: 1, 00

MANAGING MEMBERS/MANAGERS

TME

NAME

STREET ADDRESS
Ciy-st-ar

MGRM j

EXTENDICARE HEALTH FACILITIES, INC.
111 W MICHIGAN ST,

MILWAUKEE, Wi 53203

Tm.E

NAME

STREET ADDRESS
CITY-5T-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TMLE 1
NAME

STREET ADDRESS
CIY-ST-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby cartnz
indicated on

SIGNATURE:

that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report is true and acgurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
{imitea iiability company or the receiv \or frustes empowered to execute this report as required by Chapter 608, Florida Stalutes.
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REPRESENTATIVE Daytimg Phone #




