FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L99000008474 " 04-21-2008 90496 001 *3,607.50

4. Entity Name
COLONIAL CARE, LLC

ag _
Principal Place of Business Mailing Address 3 0 0 0 4 5 4 5

111 W. MICHIGAN ST, 1171 W. MICHIGAN ST,
MILWAUKEE, WI 53203 MILWAUKEE, Wi 53203
03272008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THlS SPACE 4, FE} Number - App[,ed For
39-1978966 Not Applicable

5. Certificate of Status Dasired O $5.00 Additional
Fee Raquired

6. Name and Address of Current Registered Agent

o1 Havs SREET Y ICES: ING. DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. Tha above namad anlity submits this statemenl for the purpose of changing its regislered office or registered agent, or both, in tha Slate of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sigrature, typed or printed name of regislered agenl and tilie f apphcatie (NOTE" Regsiered Agen signature requued when reinslalng) DATE

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

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

STREET ADDRESS | 111 W. MICHIGAN STREET
CIlY-S1-2IP MILWAUKEE, Wl 53203

e

NAME

SIREET ADDRESS
Ciy-s1-2Ip

me
NAME

i DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IF

TE

NAME

SIREET ADDRESS
CIry-s3-2Ip

HITLE

NAME

STREET ADDRESS
CITY-S1-2IP

11. | hereby cerlily thal the information supplied with this liling does not guality lor tha exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurale and Ihal my signature shall have the same legal efiect as il made under oath; that | am a managing member or manager of the
limited fability company or the receiver or trusiee empowered (o axecute this report as raquires by Chapter 608, Florida Stalules.

SIGNATURE: % ﬁ MA,Z‘—- Ganet frellern  5T08 wid - 908 —£00D

SIGNATURE T'VPED OR PRINTED NAME OF !IGNING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE Cate Dayuma Phone #




