2004 LIMITED LIABILITY COMPANY
.~ ANNUAL REPORT

DOCUMENT # L 99000006380
!rl'linEu%NAarggS RESIDENTIAL AND REHABILITATION
CENTER, LLC

SECHETARY OF STATE

Principal Place ot Businéss Mailing Address TA LLAHAS SE E FLOR A
111 W. MICHIGAN ST. 111 W. MICHIGAN ST,
MILWAUKEE, W 52303 MILWAUKEE, W1 52303

W

u 04232004 No Chg-LLC CR2E083 {10/03}

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
36-4321428 Not Applicable
wli 5. Certificats of Status Desired [ ?i'gg‘l‘:r;“"m'

6. Name and Address ot Current Registered Agent

LEXIS DOCUMENT SERVICES, INC. DO NOT WRITE
TALLAHASSEE, FL. 32301 IN THIS SPACE

8. Thae above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signature, !yped or printed name cf registered agent and itle if applicable. {NCGTE: Registared Agant signature required when reinstating) DATE
Filing Fee is $50.00 T ] et B
Due by May 1, 2004 n5/19/04~-01062--118 Hl ES:aﬂ 3
9. MANAGING MEMBERS/MANAGERS
TME MGRM:
HAME EXTENDICARE HEALTH FACILITIES, INC.

STREETADDRESS | 3250 SQUTHWEST 41 PLACE
CITY-ST-2IF GAINSVILLE, FL 32608

TmEe

NAME

STREET ADDRESS
CITY-ST-2P

u

TME
NAME

st | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS :
CITY-57-2P i

TIME
NAME
STREET ADDRESS
CITY-S3-2P i

TME

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this raport is true and dccurate and that my signature shall have the same legal effect as f made under cath; thal | am a managing member or manager of the
limited liability company or the receiter or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

b |
SIGNATURE: AT~ Dduf/“s T Harris S f27/00 414 /6083000

SIGNATURE AND TYPED Oft Pﬁamh{z OF SIGNING MANAGIRGMEMBER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #
! !

R,




