2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
- .Apr 14,2006 08:00 AN

DOCUMENT # L92000008474 Secretary of State
4, Entity Name
COL%NIAL CARE, LLC
Princlpal Place of Business . Mafling Address .
111 W. MICHIGAN ST, 111 W, MICHIGAN ST,
MILWAUKEE, W1 53203 MILWAUKEE, Wi 53203
03222008 No Chg-LLG CR2E083 {11/05)
DO N OT WR’TE tN THIS SPACE 4, FE| Number Appliev; Flgr
39-1978966 Not Applicable
) 5, Corlificate of Stalus Desired [ ?g'g?q QS:(;‘D“&]

§. Name ané—ﬁdduss of Current Registered Agent

LEXiIS DOCUMENT SERVICES, INC.

1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The asbove named er_gti;;“submits this statement for the purpoese of changing its registered office or redistared agent, or both, in the State of Florida, | am familiar with, and accept
the obligadsne of regietered agent.

SIGNATURE N . . g i .
Signaturs, ni-pea of prnted name of re?rseened sgent and tite if 2ppiati {?Q?Tiﬁﬂﬁmred Agent nignature mqvifed when :fmslamg) ) UDBDA{;.TI{{ ﬂf:'j‘f_‘lﬂg ‘A‘E ‘1,
bl
Filing Fee is $50.00 annca-020 50. gl
Due by May 1, 2006 il 4‘3253‘1!{_‘55_5[5&.
9. MANAGING MEVBERS/MANAGERS - ' ' =
TITLE MGRM
NAME EXTENDICARE HEALTH FACILITIES, INC.

STREETADGRESS § 111 W. MICHIGAN STREET
CIFY-57-2F MILWAUKEE, Wi 53203

e

NAME

STREET ADDRESS
Girv-S1- 27

TRLE
HAME

s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2P

TILE

NAME

STREET ADDRESS
LIFY-87-7p

IRLE
NAME
STREET AUDRESS
LiTy-51- 20 .

11. | hereby certify that the information supplied with this fling does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and gocuwrate and that my signature shall have the sarme legal offect as i made under oath, that 1 am a managing member or manager of the

limited hakility cormpany or of ffustee ampowsred to exgrute this repert as required by Chapler 508, Florida Statutes.
SIGNATURE: __ =

Cpﬂx\_,\.(,(,u,"\' Rosemary L. Corsetti March 24, 2006 (412) 281-44

-
SIGNATURE ANG TYPED 0& PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ol 11 il
— : = e ikt b Secretary o Dabme Fhong ¥

of the Member



