FILED
2007 LIMITED LIABILITY COMPANY

Apr 24,2007 08:00 A

ANNUAL REPORT Secretary of State

' DOCUMENT # L99000008476

1, Enbiy Name

GREENBRIAR CARE, LLC

Princiyra! Pace ol Busingss Malling Adoress

11T W, MICHIGAN ST. 191 W MICHIGAN ST.
MILWAUKEE, Wl 53203 MILWAUKEE, Wi 53203

LA T

01062007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE pr==rrpsr (RdFs

39-1878864 Irvor Applicable

$5.00 additianar
Fee Required

5. Cenilicate of Status Desired |

6. Name and Address of Current Registered Agent

LEXIS DOCUMENT SERVICES, INC. DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named anlity submits ihis stalement tor the purposa ol changing i1s registerad office or regisierad agent. or bath, in the Slate of Fiotida. + am familiar wilh, and acceot
tha obhgations of registered agent,

SIGNATURE
0atE

Filing Fee is $50.00 HOCOoMATI0104
Due by May 1, 2007 O5/03/07-000B7-001 14000, 057

Segnature, lyped o ponled nama of Mgisiendd sgent and tbe « dgahcable {NOTE: Registersd Agent sijnalura required when ransiatng)

g, MANAGING MEMBERS/MANAGERS

nne MGRM

NAME EXTENDICARE HEALTH FACILITIES, INC.
STREET ADDRESS | 111 W, MICHIGAN STREET

Cuy-§1- 2P MILWALDKEE, Wl 53203

me -

NAME

SIAEET ADDRESS
Gy 51 &P

TILE
RAME

STAEET ADDRESS DO N OT WR'TE

CITY.ST-2P

i IN THIS SPACE

NAME
STREET AURRESS
Ciry-Si- 2P

T

NAME

STREET ADDALSS
LY-S1-2P

TILE

HAME

STREET AGDRESS
CITY - S1- 2P

11. | hereby cernly thal ine inlormation supphed with this fing does nol qualily for the exemptions contained in Chapter 119, Flonda Statuies. | furthar Certily that the information
incicaled on this report is true and accurale and that my signalure shall have the same isgal effect as if made undsr oalh, that | am a managing member or manager of the
limited liability company or the recever or lrustes empowerad o execylg this repert as requires by Chapier 808, Florida Statules

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AU THGRIZED REPRESENTATIVE

Date Dayurme Phone #




