2004 LIMITED LIABILITY COMPANY SN

. ANNUAL REPORT | e
DOCUMENT # 199000008476 g .
1. Entity Name L BAY ig PA 2 | 3
GREENBRIAR CARE LLC
SECRETARY OF STAIL
: TALL ﬁm%m Fl ORIDA
Principal Place of Business Mailing Address
111 W. MICHIGAN ST. 111 W. MICHIGAN ST.
MILWAUKEE, Wi 53201? MILWAUKEE, Wl 53203
i 04232004 Ne Ghg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE o FE ey T ThopiedFor
39-1978964 Not Applicabla
’ 5. Centificate of Status Pesired 3 gese 22@‘;?:‘1”""“]
6. Name and Address of Current Regl Agent

1201 HAYS STREET o7 | DO NOT WRITE
TALLAHASSEE, FIT 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligaticns of reqistered agent.

SIGNATURE
Signature, typed or prined name of registered agent and tie if epplicable. (NOTE: Fegistevad Agert signatune required when reingiating) DATE
- —————

' Filing Fee is $50.00 SO0 2ES5 7OESD

Dus ?-v May 1, 2004 0571804 —~D1Tha—1I18 ~ ## 16501, 00
9. MANAGING MEMBERS/MANAGERS
TLE MGRMi_'
NAME EXTENDICARE HEALTH FACILITIES, INC.

STREETADDRESS | 111 W. MICHIGAN STREET
GiTY-5T-2P MILWAUKEE, W1 53203

TILE

NAME

STREET ADDRESS
ciy-sT-29

TILE
NAME

itisd I DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-2P

TME 1
NAME

STREET ADDRESS
CITY-5T-TIP

TME

NAME

STREET ADDRESS
CITY-ST-IIP

11. | heraby certify that the information su hed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and acchirate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiverior trustea empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Dovsles T Hacrs ‘//2 2/os 4’/7/?07 Y

WAMEMDTWDWW{EDWE*WMMWBE&MWRMEWAM Dayﬁmﬁmel

N



