FILED
2005 LIMITED LIABILITY COMPANY - May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000008477 05-05-2005 90030 001 *1,400.00

1. Entity Name ’ .

GREENBROOK CARE, LLC

Principal Place of Business Mailing Address

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

MILWAUKEE, W1 53203 MILWALKEE, Wi 53203 3 0 ﬂ 0 5 81 3
04222005No Chg-LLC CR2E083 (16/03)

DO NOT WRITE IN THIS SPACE o FEl Naar Aopied For
39-1978961 Not Applicable
5. Certificate of Status Desired 0 f‘ggo Additional
equired

6. Namw and Address of Current Reglstorod Agent

201 HavS SRR CES: INC. DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH'S SPACE

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

SIGNATURE
Signature, typod or printed neme of regisiored agent end title il applicable. {NOTE: Reglitered Agent signature requirod when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME EXTENDICARE HEALTH FACILITIES

STREET ADDRESS | 141 W, MICHIGAN ST.
CITY-ST-29 MILWAUKEE, WI 53203

TIMLE

NAME

STREET ADDRESS
CITY-ST-29

TME
NAME

gl DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-sT-2P

me

NAME

STREET ADDRESS
CITY-sT-2P

11. | heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my slgnature shall have the same legal effect as it made under oath; that | am a managing membaer or manager of the
limited Hability company or the receiver or trustse empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Dovsttes T Aovres /o2 Sy~ 0P Face

mmwﬁhﬁh'mwmmMmA Daytime Prora 4

N




