2004 LIMITED LIABILITY COMPANY i Er
" ANNUAL REPORT o

DOCUMENT # L99000008477 oh wAY 18 PH 2 Y

1. Entity Name i ~ .

GREENBROOK CARE, LLC cenf TARY or SiAfh
oL ATAGSEE. FLORIDA

Principal Place of Businefss Mailing Address

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

MILWAUKEE, W1 53203 MILWAUKEE, W1 53203
Y 04232004No Chg-LLC CRZE(83 (10/03)

DO NOT WRITE IN THIS SPACE P e

: 39-1978961 Nok Applicable
i | 5 Contfcatef Statlins Desied [ ?ig.‘,’qaf;“"“'

6. Name and Address of Current Reélstnrod Agent

I;EG(JSnggléh#sE.ETSERWCES. INC. Do NOT WR'TE
TALLAHASSEE, I%L 32301 |N THIS S PACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typad or printed name of regk agent and titke If {NOTE: Registered Agent sigrature required when reinstating) DATE
) - =O00265S5 Fads

Filing Fae is $50.00 e e T et T

Due by May 1, 2004 O5/18/04—01082--018  #x1B50. 0
9. ‘ MANAGING MEMBERS /MANAGERS
TMLE MGRM
NAME EXTENDICARE HEALTH FACILITIES

STREET ADDAESS | 119 W. MICHIGAN ST.
CITY-ST-2IP MILWAUKEE, Wl 53203

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE
NAME

o DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS :
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-21P

Tme

NAME

STREET ADORESS
CIY-sT-2I°

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this repen is true and accurate and that my signature shall have tha same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the rec! iver or trustee empowarad to axacute this'report as required by Chapter 808, Florida Statutes.

|

SIGNATUFIE: [ Dr)U‘i A‘! J_ /74;7':3’ J_’/z? 4 t‘//j/ Jus-Fenn

BIGNATURE AND TYPED OR ﬁrﬂ: nkhﬁorm MEMBER, OR AUTHORIZED REPRESENTATIVE Daytie Phone #



