FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 3:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L99000008024 ; 04-21-2008 90496 001 *3,607.50

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

Principal Place of Business Mailing Addrass 30004 52 S

111 W. MICHIGAN ST. 111 WEST MICHIGAN STREET
MILWAUKEE, Wi 53203 MILWAUKEE, Wi 53203
03272008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE oo FopidTo
36-4329440 Not Applicable

5. Cortiiicate of Staus Desied ~ [J $9-00 Additional
Fee Required

6. Name and Address of Current Registered Agent

e B e, DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named enlity submits Ihis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Sigrature, typed or ponted name of registered agent and e If appicable. {NOTE: Regrsiered Agenl $ignalure requined when remsiabng) DATE

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

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
HAME EXTENDICARE HOMES, INC.

STREET ADDRESS | 111 W. MICHIGAN STREET
CHY-51-2IP MILWAUKEE, WI 53203

NILE

NAME

SIREET ADDRESS
CITY-S1-2IP

TIILE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-s1-21ip

FITLE

NAME

SIREET ADDRESS
ciy-s1-ap

TiTLE

HAME

STREET ADDRESS
CITY-S1-2IP

11. | hereby cerlily thatl the information supplied with this filing does nol quality lor the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicatad on this report is true and accurale and that my signature shall have the same legal eflact as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or lrusiee empowared (o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE%OK M Janet Kreitein 4115108 14 —9pg- 8000

SIGNATUWé}JD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oaw Daytsme Phone #
)




