FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L99000008476 04-21-2008 90496 001 *3,607.50

1. Entity Name

GREENBRIAR CARE, LLC

Principal Place of Business Mailing Address 30 Uﬂ 4 54 9
L]

111 W, MICHIGAN §T. 111 W. MICHIGAN ST.

MILWAUKEE, Wi 53203 MILWAUKEE, Wi 53203
03272008No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN TH‘S SPACE 4. FEI Number App[ied For
39-1978964 Not Applicable

5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Rogisterad Agent

LEXIS DOCUMENT SERVICES, INC.
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH'S SPACE

8. The above named entity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Swgnature, typed or prmted name ol registered agent and ke 1l 2pphcable, (NOTE: Registered Agent signatuie requifed when renslaing) DATE

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

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

STREET ADDRESS | 114 W. MICHIGAN STREET
CITY-51-2IF MILWAUKEE, W1 53203

TILE

NAME

STREET ADORESS
Ci1y-sr-ap

TILE
NAME

ey DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITY-ST1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

LE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eftect as il made under oath; that | am a managing maember or manager of lhe
limited liability company or the receiver or rusiee empowered to execute this report as raquired by Chapler 0B, Florida Stalutes.

SIGNATURE: @mx{’ ﬁM—L Japet  Kreilein  4ii5]os Y14 -908- $00D

SIGNATURE ﬁlfTYPED QR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytimeg Phone ¥
v



