FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L99000006377 04-21-2008 90309 018 ***138.75

1. Entity Name

EXTENDICARE NEKQOSA, LLC

Principal Place of Businass Mailing Address b u U d :) ( U U

111 W. MICHIGAN STREET 111 W, BRCHIGAN STREET
MILWAUKEERICHEY, WI 53203 MILWAUKEER|CHEY, W1 53203

I West Micligan ST 111 pest M r\O/H(?&? h St
Suita, Api. #, olc. 74 Suite, Apl. #, elc.
P P 04142008 Chg-LLC CR2E083 (12/06)

City & State - City & Siate - 4. FEI Numbaer Applied For
Milwn LI el WL Milwaikee. | OS] 36-4321430 Not Applicable
2ip Country Zip Country § . $5 00 aAdditionat -

- 5. Certificate of Status Desired a . \cditiona
5%203 UHSA 5320% US A Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

LEXIS DOCUMENT SERVICES, INC.

1201 HAYS STREET Street Address (P.O. Box Number is Not Acseptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

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

the obligaticns of registered agent.

SIGNATURE -

Signature, typed or prnted name ol registared agent and Litlg if applicable. (NOTE: Registered Agent signature requi e whon romstatng) DATE
FILE NOW!I! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Depariment of State.

. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

I MGRM [ Delete HiLE [ Change (] Addilion

NAME EXTENDICARE HEALTH FACILITIES, INC. NAME

SIREET ADDRESS | 111 W MICHIGAN ST, STREET ADDRESS

CITY-ST-2IP MILWAUKEE, Wil 53203 CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiY-SI-2F CITY-ST-2IP

TIILE T palote T [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-S1-21P CITY-Si-2P

THLE O Delete TILE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IF CITY-ST-2IP

THILE [ oelete TLE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-s1-7IP

THLE [ Delete TITLE [l change [ Addilion

NAME . _ | . . NAME

STREET ADDRESS . . STREET ADDRESS - e e e -

Ciiy-51-2IP CITy-S1-ZiP -

11. [ heraby certify that the information suppliad with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is rye-and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing membar or manager of the
limited liability company,& ecaiver or irustea ampowerad 10 execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: UniAz K M Jaret Kreslein 4i4-—qp5-gvuoD

SIGNATUWD TYPED OR PRINTED NAME OF SIGN?NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylsma Pnone #

V4



