FILED

Apr 21, 2008 8:00 am
2008 it preD HARMTS CowmANY ccrefary of State

£
DOCUMENT # L99000006381 04-21-2008 90496 001 *3,607.50
1. Entity Name
WINTER HAVEN HEALTH AND REHABILITATION
CENTER, LLC

Principal Place of Business Mailing Address 3 ﬂ u 0 4 5 2 7

111 W, MICHIGAN ST. 1171 WEST MICHIGAN STREET
MILWAUKEE, Wi 53203 MILWAUKEE, W1 53203
03272008 No Chg-LLC CR2E083 (12/07)
DO NOT WR'TE lN THIS SPACE 4. FE) Number Appijed For
36-4321792 Nat Applicable

5. Certilicate of Status Desired O $5.00 Additional
Fee Required

6. Nama and Address of Currant Registered Agent

LEXIS DOCUMENT SERVICES, INC.
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301 |N THIS SPACE

8. The above namad enlity submils this statemant for the purpose of changing its registered coffice or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pranled name ol registered agent and Lile il appacable. (NQTE: Regstgred Agent $inalee (equaed when rensiaing) DATE

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

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
HAME EXTENDICARE HEALTH FACILITIES, ING.

STREET ADDRESS | 111 W MICHIGAN ST,
CiTy-§1-7tP MILWAUKEE, Wi 53203

TITLE

NAME

SIREET ADDRESS
CIfY-S1-2IP

TITLE
NAME

anstar DO NOT WRITE

- IN THIS SPACE

KAME
STREET ADDRESS
CITY-S1-21P

TME

NAME

STREET ADDRESS
CIY-§1-2IF

Tne

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certily that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signalure shall have ihe same legal elfect as il made under oalh; that | am a managing member or manager of the
limited liability company or the recelver or trusles empowered (0 execule this repart as required by Chapler 608, Florida Statutes.

SIGNATURE: (_ZZnidc2, %,a/@— Joned freifern  4[15/08 414 -908- §000

SIGNATURE TVPED OR FRINTED NAME U{SlGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone W

V



