* -

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ _May 03, 2006 08:00 AM

DOCUMENT # L99000006377 Secretary of State

1. Entity Na

RICnHEme?/IANOR, LLC

Principal Flace of Business B Mailing Address "

111 W. MICHIGAN STREET 111 W. MICHIGAN STREET

MILWAUKEERICHEY, Wl 53203 MILWAUKEERICHEY, Wl 53203
04212006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PRI — prm
36-4321430 _ Nt Applicable

5. Certificate of Status Desired O Eei-ggq :}g:;ﬂcnaj

8. Name and Address of Cﬁr;'antrRegistared Agent

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

8. The zbiove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. [ am famillar with, and accept
the ohligations of registered agent.

SIGNATURE

Signanure, typed of pricted name d-reqiﬂelw BN :mdﬁ\le if applicable. {HOTE: Rogisteres Agen shomaturae rnqm;ed whien reinmﬂn;[) L hr !; Y ]__g TF___‘ Y
LITFLACIC ) i
Filing Fee is $50.00 05/19/06-80013-001 1400,00.
Due by May 1, 2006
LB MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME EXTENDICARE HEALTH FACILITIES, INC.

STREETADORESS | 111 W MICHIGAN ST,
CIy-sT-2p MILWAUKEE, Wl 53203

TME
NAME
STREET ADORESS
CITY-5T-2P -

TITLE
NAME

s DO NOT WRITE

m | IN THIS SPACE

NAWE
STREET ADDRESS
CITY-5T-2P

1

TIMLE

NAME

STREET AUDRESS
CITY-81-2p

TME
NAME
SYREET ADDRESS
CITy-s7-21¢ o

11. | heraby certify that the information supplied with this filing_ does not qualify for the exemlplions contained in Chaptar 119, Florida Statutas. 1 further certify that the information
indicated on this raport is true and accurate and that my signalure shall have the same lagal effect as it made under oatly; that ! am a managing member or manager of the
limited liability cotmpany of tha recaiver B ttustes empowared 1o exscuse this report as Tequited by Chapler 508, Forida Sranres.

qéf 7_%”;3’ b()’vl/"{’ %/é/‘fo;’f'm

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N.AIH'I:E CPE|GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale ) Daytme Phone #

N o



