FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L99000006380 ; 04-21-2008 90496 001 *3,607.50

1. Entity Name
THE OAKS RESIDENTIAL AND REHABILITATION
CENTER, LLC

Principal Place of Business Mailing Addrass 3 0 ﬂ 0 4 53 3

111 W. MICHIGAN ST. 111 W. MICHIGAN ST,
MILWAUKEE, Wi 52303 MILWAUKEE, W1 52303
03272008No Chg-LLC CR2E083 (12/07)
DO N OT WRITE I N T H IS S PAC E 4. FE! Number Apptied For
36-4321428 Not Agplicable

- Certi | : $5.00 Additional
5. Cerificaie of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

LEXIS DOCUMENT SERVICES, INC.
1201 HAYS STREET Do NOT WRlTE
TALLAHASSEE, FL 32301

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigrature, typed or prnled name of cegistered agent and Iitle 1l appicable (NOTE- Registere Agent ssgnature required when renstabngl GATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

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

STREET ADDRESS | 111 W MICHIGAN ST
CITY-SI-2IP MILWAUKEE, WI 53203

TILE

NAME

STREET ADDRESS
Cive-SI-2IP

TITLE
NAME

s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-§1-2i@

TILE

NAME

STREET ADDRESS
CiTy-S1- 4P

TILE

NAME

SIREET ADDRESS
CITY-8T-21P

11. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signaiure shall nave the same legal effect as if made under oath; ihat | am a managing member or manager of the
limited liability compa ¢ the receiver or lrustes empowared 10 execute this report as required by Chapter 608, Florida Statutes.

A /%/LA’“ Tanet Kreilein {15108  y14 - 408 - F00O

£ LT AL
SIGNAT, %AND TYPED OR PRINTED NA‘E OF SIGNING MANAGING MEMBER, OR AUTHORZED REFRESENTATIVE Dawe Daylme Prone 8

L4



