2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2006 08:00 AM
DOCUMENT # L99000006381 : ecretary of State

1. Entity Name
WINTER HAVEN HEALTH AND REHABILITATION
CENTER, LLC

Principal Place of Business Mailing Address
111 W. MICHIGAN ST. 111 WEST MICHIGAN STREET
MILWAUKEE, Wi 53203 MILWAUKEE, W1 53203
04212006 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE I N TH l S S PAC E 4. FEI Number Applied For
36-4321792 Not Applicable
5. Certificats of Status Desired [ lfei'ggqgfe‘ﬂ““”ﬂ’

6. Name and Address of Current Registerad Agent

%%{SHE\S(S:%I}#IEEETSERV[CES, INC, DO NOT WR!TE
TALLAHASSEE, FL 32301 I N TH IS S PAC E

8. Tha 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 famiilar with, and accept
the abligations of registered agent.

SIGMNATURE . -
Signature, typed or printed narne of ragisterad sgent and title If applicable. (NOTE: Ragisterad Agent signalura required when renstating) DATE

Filing Fee is $50.00

Bue by May 1, 2006 7 B ;jg}{%”@—%ﬁ%zmji 14QD.§D

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

STREETADDRESS | 11 W MICHIGAN ST.
CITY-5T-21F MILWAUKEE, WI 53203

TME

NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME

cre.stan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TIMLE

NAMC

STREET ADDRESS
CIvy-sT-2p

11, ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the intormation
indicated on this report is frue and accuratp and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or fustes empowered 10 execute this report as required by Chapter 608, Flo):le:m tes.

SIGNATURE: oules T Haces | o &1y Jos-Seds

SIGNATURE AND TYPED OR FRINT.ED‘%HE &'\SIGNING MANAGIH—E MENEER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




