FILED
2005 LIMITED LIABILITY COMPANY - May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000006380 05-05-2005 90030 001 *1,400.00
1. Entity Name
THE OAKS RESIDENTIAL AND REHABILITATION
CENTER, LLC
Principal Place of Business Mailing Acdress
111 W. MICHIGAN ST. 111 W. MICHIGAN ST. 1
MILWAUKEE, Wl 52303 MILWAUKEE, W1 52303 3 0 0 0 5 B 0 5
A S R TS0 ARDTCER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
36-4321428 Not Applicable
Zip Country Zip Country 5. Cestificate of Status Desired [ ?:'gg“‘;:’gﬁma’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SERVICES, INC.
1201 HAYS STREET Street Address {P.C. Box Number is Not Acceptabtle)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tifle If applicable, {NOTE: Registered Agsnt signatura required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Daepartment of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES »
IME MGRM 1 petete TITLE Chthange [ Addiion
NAME EXTENDICARE HEALTH FACILITIES, INC. NAME
STREET ADDRESS | 3250 SOUTHWEST 41 PLACE SREETADURESS | // /Lt 7D ey pmn SV
cy-st-ae GAINSVILLE, FL 32608 CY-ST-ZP 2 '/wawéae it 53203
TITLE 1 Celete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CImY-57-21P
TITLE O Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-ST-21P
TILE 7 Detete TILE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P

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

SIGNATURE: Dyeodr T Agrr s N 2

SIGNATURE ARD npiﬁn Pmﬂ'ﬁn HAME OF SKOMNG MANAGING MEMAER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




