2004 LIMITED LIABILITY COMPANY ArrL

- ANNUAL REPORT Fﬁﬁ’*’ﬂ.,_
DOCUMENT # L99000006381 £l
ntity Name Y ~ R
:NIEr\;'tryER HAVEN HEALTH AND REHABILITATION QLMAY 18 PH 2: 15
CENTER, LLC
| SRCRETARY OF sialc
Principal Place of Busiﬁess Mailing Address TA I [ ‘{\ d L S S L {: f '—l O R i D [-\
111 W. MICHIGAN ST. 111 WEST MICHIGAN STREET
MILWAUKEE, Wi 53203 . MILWAUKEE, Wl 53203
04232004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRTrP— Fopied T
: 56-4321795 Not Applicable
8. Cartificate of Status Desired a gei g?q :iféﬁm'
6. Nm;n and Address of Current Regl! Agent

I{E())(:Sleegleh_i{lgggTSERVICES, INC. Do NOT WR'TE
TALLAHASSEE, EL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpese 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 printad narma of registered agent and title # applicabla. {NOTE: Ragisterad Agent signature required when reétating) DATE
SOO003E5% ?45@
Filing Fee is $50.00 > - P
Due by May 1, 2004 05/18/04--01062--018  #¥1550
9. ' MANAGING MEMBERS/MANAGERS
TMLE MGRM )
NAME EXTENDICARE HEALTH FACILITIES, iINC.

STREETADDRESS | 111 W MICHIGAN ST.
CITY-3T-217 MILWAUKEE, Wi 53203

TME

RAME

STREET ADDRESS
CITY-ST-2P

d

THLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

e o | IN THIS SPACE

TME
NAME

STREET ADDRESS
CITY-ST-2IP .

TITLE
NAME )
STREET ADDRESS 1
CIY-ST. 2P '

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true afd accurate and that my signature shafl have the same legat effact as if made under oath; that | am a managing member or manager of the
limited liability company or tha r clelver or trustee empowered to executa this roport as required by Chapter 608, Florida Stalutes.

SIGNATURE: s Dovgles T Hlarris  Yfoerfoy _ ry/or-sneo

MNATUIIE AND TYRED OR HINTNE OF SIGNI MEMBER, OR REPRESENTATIVE Date Caytims Phone #




