2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - May 03, 2006 08:00 AM
DOCUMENT # L99000006379 A ecretary of State

1. Entity Name
ALPINE HEALTH AND REHABILITATION CENTER, LLC

Principal Place of Business Mailing Address
111 W. MICHIGAN 5T. 111 W. MICHIGAN ST.
MILWAUKEE, WI 53203 - MILWALUKEE, Wi 53203

KT RETAR RGO

04212006 No Chg-LLC’ CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE e

| |Applied For
36-4321373 Not Applicable
; . $5.00 Additional
5. Certificate of Status Desired ad Fee Requirad

6. Name and Address of Current Registered Agent

LEXISNEXIS DOCUMENT SOLUTIONS INC. DO NOT WR'TE

1201 HAYS STREET

TALLAHASSEE, FL 32301 iN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE —
Shorature, typed or prinjed namo of registered agent and litle if applcable, {NGTE. Registered Agent signalure reguired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM

NAME EXTENDICARE HEALTH FACILITIES, INC
STREETADDRESS | 111 W. MICHIGAN ST.

CITY-ST-20P MILWAUKEE, Wi 53203 ’ ’ ’ | IS E154

i e el oo
STREET ADDRESS
CITY-ST-21P

TME
NAME

carae DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CRY-51-0P

TLE

NAME

STREET ADDRESS
GITY-ST-2P

11. { hereby certily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated en this report is true and accurgte and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ojirusteé empowerad to executse this report as required by Chaptar B08, Florida Statutes.

SIGNATURE: oles T ffarris tV7( ob Gty g

SIGNATURE AND TYPED OR PH.INTEDME OWNI}{G MAHAGING MEMBER, O{AUTHORJZED REPRESENTATIVE Daytime Phone 4




