2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 24,2007 08:00 A
Secretary of State

DOCUMENT # L92000006380

1. Enuly Name

THE yOAKS RESIDENTIAL AND REHABILITATION
CENTER, LLC

Maiing Adarass

117 W. MICHIGAN ST,
MILWAUKEE, W1 52303

Principal Place ol Business

11T W, MICHIGAN ST.
MILWAUKEE, WI 52303

(R

CR2E083 (11/05)

I

01062007 No Chg-LLC

DO NOT WRITE IN THIS SPACE

Apphed For ]
Not Applicable

$5.00 Additional
Fee Regured

4. Pt Number
36-4321428

5. Cerficate of Status Desired O

6. Name and Address of Current Registerad Agent

DO NOT WRITE
IN THIS SPACE

LEXIS DOCUMENT SERVICES, INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

8. The abava namad enuty submits this stalement for the purpose of changing its registered ollice or regislerea agent. or both, in the State of Florida, | am familiar with, and accept
the ohbligations of registered agent.

SIGNATURE
DATE

_ LhoonnTI010e
A8 07200657001 140000

Signature. tlyped or phintad namee ol ragistered agent and Lile Il appicatie. (NOTE: Regstered Agent 5.gnaurs required when rginsiaiing)

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIfCE MGRM
NAME EXTENDICARE HEALTH FACILITIES, INC.

111 W MICHIGAN ST
MILWAUKEE, WI 53203

STRELT ADDR{SS
Hiy-§i-28

et

NAME

STREEY ADORESS
CITY-SI-2IP

WILE
NAME
STREET ADDRESS

CITY-§7-2IP DO NOT WRITE .

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2iP

TIHE

NAME

STREET ADDRESS
CITY- ST 2IP

TME

NAME

STREET ADDRESS
criy 51-7t°

11. | hereby certly that tha information supplisd with this fiing does not quakly for ihe exemptians containets in Chapler 119, Flonda Slatutes. | further certily that the informations
indicated on this repor is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
hmited habiity company or the receiver or trustee empowsred (o execulé this report as required by Chapter 608, Fiorida Statutes.

U ft S Rehord Bt itz 4093

Date Dayyma Phona &

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAMEIOF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




