FILED
2005 LIMITED LIABILITY COMPANY - May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000008474 05-05-2005 90030 001 *1,400.00

1. Entity Name
COLONIAL CARE, LLC

Pringipal Place of Business Mailing Addrass JUUYU a b 1 1
111 W. MICHIGAN ST. 111 W. MICHIGAN ST.
MILWAUKEE, Wi 53203 MILWAUKEE, W1 53203

ETARAEIAR TR REOmTIEI

04222005No Chg-LLC CR2ED83 (10/03) -
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
39-1978966 Not Applicable
5. Certificate of Status Desired a ?eseggq :i:;ﬁonal

8. Name and Address of Current Registerad Agent

%%:SHE})\S()(S:%’\T&EQETSERWCES iINC. DO NOT WRITE
TALLAHASSEE, FL 32301 I N TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamillar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, typed or primted name of registersd agen and tts I appBcable, {NQTE: Reglistersd Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS
TmE MGRM
NAME EXTENDICARE HEALTH FACILITIES, INC.

STREETADORESS | 111 W, MICHIGAN STREET
CiTY-51-2P MILWAUKEE, WI 53203

STREET ADDRESS
cny-51-2p

v DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CIy-s1-ap

STREET ADDRESS
Cy-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). 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 managar of the
limited kabiity cormpany or the racR:;ustaa empowsred to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUNGRNEu:nz mnmmonm#rmm?\tfm:n?_ m-- ue;uDe: z?um/qj nzpil;emmf?:‘; e i:{Z 7/d$b (ﬁ;n{df’ -Fo




