FILED
2007 LIMITED LIABILITY COMPANY

Apr 24,2007 08:00 A

ANNUAL REPORT Secretary of State

DOCUMENT # L.99000008477

1, Enbty Nare

GREENBROOK CARE, LLC

OIS, 11 ot
MILWAUKEE, W) 53203 MILWAUKEE, W] 53203
IR LR MRS
01062007 No Chg-LLC CR2EQ83 (11/05}
DO NOT WRITE IN THIS SPACE it e

$5.00 asaticnal

5. Cerbheale of Status Dasired O Fee Required

&, Name and Addrass of Current Registored Agent

LEXIS DOCUMENT SERVICES, INC DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement lot the purpose of changing s registered offlice of regisiered agent, or bath, m the State of Florida, | am familiar with, ang pocept
the nbigalions of registerad agent.

SIGNATURE
DATE

: _  UO00Ga7 30094
Duo by Moy 1 2007 0508075006 7001 1400001

Signature, tyned or pevilad NAMe of reQisiered ageni and e f apeicatiy (NOTE Ragesiered Agen] ssgnalune réquinsd whsn rensialng)

4. MANAGING MEMBERS/ MANAGERS

TILE MGRM

NAME EXTENDICARE HEALTH FACILITIES
STREETADDPESS | 171 W. MICHIGAN ST.

CiY-S1. 2P MILWALIKEE, Wl 53203

e

HAME

STREET ADDRESS
Cuy-5i- 4P

TifLE
NaME

STAEET ADDRESS D O N OT WRITE

QTY-S1- 2P

e IN THIS SPACE

MAME
STREET ADDRESS
CITY.§T-2IP

TILE

NAME

STREET ADDRESS
Ly-§1-2p

TiLE

HAME

STREET ADDRESS
CITY-ST- 21

11. ¢ hereby ceddily thal the information supplied with this kling does nol quality lor the examplions conlained in Chapter 119, Flariga Stalutes. ( further cerily that (he information
indicated on this report is true and accurale and thal my signature shall have the same fegal effect as if made unger cath; that | am a managing member or manager of the
kmiled liabilily company of tha recever or lrustee empowered 10 execute this report as requirad by Chaprer 608, Florida Statules

SIGNATURE: ﬂ “AA// Kihaid Bertrand ‘f,/lf/0,7 W-UL-8093

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daypme Phone ¥




