FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # L99000008024 Secretary of State

1. Entily Nama

FIRST COAST HEALTH & REHABILITATION CENTER,

LLC .

Principal Place of Business Mailing Addrass

111 W. MICHIGAN ST. 111 WEST MICHIGAN STREET

MILWAUKEE, W1 53203 MILWAUKEE, Wi 53203
04212006 No Chg-LLC CRZE083 (11/05)

DO NOT WRITE IN THIS SPACE PRI Appied For
36-4328440 Not Applicable

S. Certificate of Status Desirredi a gei.g?q Lﬁg:;ﬂona!

&, Name and Address of Current Registerad Agent

LEXIS DOCUMENT SERVICES, INC. DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the chligations of reglsterad agent,

SIGNATURE . - —
Signatea. typed or printed name o reglstered agsnt and Ftle if applicable (NOTE. Registanad Agent signature reqquired when relnstating) DATE

Filing Fee is $50.00
Due by May 1, 2006 UUHDGQESISEQ
O § A L Wy == L R T a5

2. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME EXTENDICARE HOMES, INC, ~

STREETADDAESS | 111 W, MICHIGAN STREET
CITY-ST-2P MILWAUKEE, WI 33203

TME

NAME

STREET ADDRESS
CIY-ST-21P

TILE
NAME

s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-77

e

NAME

STREET ADBRESS
CITY-8T-2ZP

11. | hereby certify that the Informaticn supplisd with this filing does not qualify for the axemPﬁons cohtained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am a managing member or manager of the
limited liability company cr the receiver or trustes empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Thveies T Hovris ‘f/% )\L S g - Poo

SIGRATURE AND TYPED O Pmmzn‘um%nr\fmns MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Voae | Daytime Phone #

L)



