2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘May 03, 2006 08:00 AM
DOCUMENT # L99000006380 b ecretary of State

1. Enfity Narne
THE OAKS RESIDENTIAL AND REHABILITATION
CENTER, LLC

Principal Placa of Business Mailing Address

111 W. MICHIGAN ST. 111 W. MICHIGAN ST,

MILWAUKEE, Wi 52303 MILWAUKEE, W1 52303
04212006No Chg-LLC CR2ED83 (11/05)

DO NOT WRITE IN THIS SPACE pr=rop—— Appied For
36-4321428 Mot Applicable
- : 5.00 Addr

5. Cerificats of Status Desired [} lfee Reqafe ‘;"""a'

6. Name and Address of Current Registerod Agent

LEXIS DOCUMENT SERVICES. INC. DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named enlity 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
tha obligations of registered agent,

SIGNATURE - .

Signature, typed ar prinled rame of registered agent and Lile it applcable. (NOTE Regislered Agem signature required when relnstating) DATE
Duo by NMay 1, 2006 UOODDOSBISSE
05/18/05-30013-001 140000
5. MANAGING MEMBERS/MANAGERS T ]
e MGRM
NAME EXTENDICARE HEALTH FACILITIES, INC.

STREET ADORESS | 111 W MICHIGAN ST
CITY-5T-2IF MILWAUKEE, Wi 53203

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

s DO NOT WRITE

m | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

SYREET ADDRESS
CiTY-ST-ZIP

11. | hereby certify that the infermation supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florlda 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 cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustes eampowerad Lo execute this report as required by Chapter 608, Florida Staturs‘

SIGNATURE: M@Zaféf T Sarr 5 Lf/"" >* e er-dooe

1
SIGNATURE AND TYFED OR PRINTED E{SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #




