:

FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 08:00 AM

DOCUMENT # L99000008476 Secretary of State

1. Entity Name

GREENBRIAR CARE, LLC

Principal Place of Business Mailing Address

111 W. MICHIGAN ST. 111 W, MICHIGAN ST.

MILWAUKEE, Wi 53203 ) MILWAUKEE, Wl 53203
04212006 No Chg-LLC CR2ZEOQ83 (11/05)

DO NOT WR'TE IN TH IS SPACE 4. FE! Number Applisd For
39-1978964 . Mot Applicable
5. Certificate of Status Desired [ gS.DO Additional
Feo Requred

6. Name and Address of Current Registered Agent

I{%;SH%%%%EETSERVICES’ INC. Do NOT WRITE
TALLAHASSEE, FL 32301 . - - IN TH IS SPACE

%, The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Eignaturs, typed of privted name of registered agent and tile i applicable. (NOTE, Registered Agent signature requirod when reinstaling) - © DATE

Filing Fee is $50.00

Due by May 1, 2006 HOORODSR] SR
US.-"{ Hf%ﬁ—%ﬂﬁ%*ml 1400, 00
. MANAGING MEMBERSMANAGERS
e MGRM
HAME EXTENDICARE HEALTH FACILITIES, INC.

STREETADDRESS | 111 W. MICHIGAN STREET
CITY-ST-2P MILWAUKEE, Wl 53203 -

TITLE

NAME

STREET ARDRESS
CITY-sT-2P

TLE
NAME

crvarr DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIP

TMLE

NAME

STRLET ADDRESS
Cry-sr-zp

TME

NAME

STREET ADDRESS
CITY-5T-212

11. | haraby ceriify that the infermation suppligd with this filing dees not qualify for the exemlptions gontained in Chapter 119, Florida Statutes. | further cenify that the Information
indicatéd on this report is true and accurde and that my signature shall have the same legal effect as if made under cath, that | am a managing mamber or manager of the
limited liability comparty or the recsiver ogt stee empowared to execute this report as required by Chapter 608, Florida Statutes:

SIGNATURE: (

T g
SIGNATURE AND TYPED OR PRINTED NM% or %NI’NG MANAGING MEMBER, OR. ALﬁlOR[ZED REPRESENTATIVE

Daytime Phone #

rif foF S T%r/,'r L{){% b 5_//9/_—2&';"9'%

\ )



