2007 LIMITED LIABILITY:COMPANY

ANNUAL REPORT

FILED
Apr 24,2007 08:00 A
Secretary of State

DOCUMENT # L99000008024

1. Enility Name
FIRST COAST HEALTH & REHABILITATION CENTER,
LLC

NMaiing Address

111 WEST MICHIGAN STREET
MILWAUKEE, Wi 53203

Prncipal Place of Business

111 W. MICHIGAN 5T
MILWAUKEE, W1 53203

DO NOT WRITE IN THIS SPACE

AR A AR

01062007 No Chg-LL.C CR2ED83 {11/05)

4. FEI Numbar Applied Eor
36-4329440 Not Applicabie

5. Certiicate of Status Desired O Eei'ggq::?:;“"“a'

6. Nameg and Address of Current Registered Agent

LEXIS DOCUMENT SERVICES, INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The abova named antity subdrmits this Statemant for the purpose of changing ns registered olfice or regisiered agen, or bolh, in the State of Florida. 1 am tamiliar with, and accept

ihe obligations o regisiered agenl

SIGNATURE
Sigraiura 1yped or prinlad name of registered agent and tie W apphcabls {NOTE Rogstered Apent sighalur reguired when rensiaing) DATE
o HE0007E01 34
USA08/07-30067-001 14007, 0

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME EXTENDICARE HOMES, INC.
SIREET AODRESS | 111 W. MICHIGAN STREET
G- 5T aIe MILWAUKEE, Wl 53203

nne

HAME,

SIREET ADDRESS
£I7Y-ST-2F

11183

NAME

STREET ADORESS
Cify-SE-21P

e

NAME

STREET ADDRESS
cuy-sr-2e

TLE

NAME

STREET ADDRESS
CITY-S7-21P

TILE

NAME

STREET ADDRESS
CITY-ST1-21P

DO NOT WRITE
IN THIS SPACE

11. 1 nareby Certily that tha information supplied with this filing doas not qualiy lor the exemptions comained in Chapter 119, Florida Statutes. | furlher certity that lhe intormation
ndicatedt on \his report s tue and accurale and that my signature shall have the same legal etlect as it made under oalh; that | am a managing member ¢r manager of the
Imitad habilly company or the raceiver or lrustee empowered to execuls his report as required by Chapter 608, Flonda Statutes.

bk 7 Jof 7 Bobaid Bochand Alb7

SIGNATURE:

7
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMEER. OR AUTHORIZED REPRESENTATIVE

Daytme Phore ¥

W23

Oate




