o FILED
2007 LIMITED LIABILITY COMPANY

Apr 24,2007 08:00 A

ANNUAL REPORT Secretary of State

DOCUMENT # L99000006381

1. Entily Wame

WINTER HAVEN HEALTH AND REHABILITATION

CENTER. LLC

Principal Place ol Business Mailing Adcress

111 W, MICHIGAN ST. 117 WEST MICHIGAN STREET

MILWAUKEE, Wl 53203 MILWAUKEE, Wi 53203
01062007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE 'N TH'S SPACE 4. FEI Number Applied For
36-4321792 Not Applicable
§, Cerlilicata of Stans Desired a ?33'23]3?::""3'
& Name and Address of Current Reglstered Agent T

LEXIS DOCUMENT SERVICES, INC. DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The ahove named enlily $ubmils this statement for the purposa of changing its registered olfice or registered agent. or both, in the State of Florida. | am famihar with, and accept
the akligations of registered agenl.

SIGNATURE
DAIE

OOOOT0730] 56

il 50.00 R R e _
Filing Fec 1o 8000 2 e NP-80067-001 1400, 57

Signatung, lyped ar pratad name of regisiecan agent and lille | apchcabie {NOTE: Ragrstered Agen| signiature requared wine fensiaing)

9. MAMAGING MEMBERS/MANAGERS

TIILE MGRM

NAME EXTENDICARE HEALTH FACILITIES, INC.
STREETADDRESS | 111 W MICHIGAN ST.

CIIY-ST. 2P MILWAUKEER, W 53203

e

NAME

STREET ADDRESS
LIIY-§1-2P

TITLE
NAME

STREET ADDRESS DO NOT WR'TE

CIv.51-7P

e IN THIS SPACE

NANE
SIREET ADDRESS
CITY-ST1-2IP

HILE

NAME

STREET ADDRESS
Ciy-g7.218

TTLE

MAME

STREET ADDRESS

LITY-§T.21P

11. 1 hereby certly that the inlarmation supplied with this iling does not qually for the exemplions contained N Chapler 119, Florida Statutes. | lurther certify that the intormatian
i is true and accurate and thal my signature shall have the same legal eflact as i made under oalh. that | am a managing member or manages of tha

inchcated on this report | v
limited lianility company or the receiver or rustee empoweared to exacule Lhis reporl as requied by Chapter 808, Flonda Statutes.

SIGNATURE: ,éé/ /A 4[/ ﬁ&éam/éﬁém/ Yo7 WY-Gf 7 3

7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZEDC REPRESENTATIVE Oatg Daylense Phona #




