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2004 !.IMITED LIABILITY COMPANY Pl

ANNUAL REPORT QLMEY 18 PH 213

DOCUM ENT # 199000008478
1. Entity Name :,r P"[ R\[ Gi :}‘H
HERITAGE CARE, LLC TALLARASSEE, FLORIDA
Principal Place of Busin';ess - Mailing Address '
111 W. MICHIGAN STREET 111 W. MICHIGAN STREET
MILWAUKEE, W1 53203 MILWAUKEE, Wl 53203
:
; 04232004 No Chg-LLC CR2E083 (10/03)
DO N OT WRITE I N THIS S PAC E 4. FEI Number Applied For
: 39-1978989 Not Applicable
; w 5.00 Additional
:1 5. Certificate of Status Desired (] Eee Requim;

8. Naine and Address of Current Reglstered Agent

IJES(JSH[K(Y);:%I\T{IEEETSERVICES, INC. DO NOT WR'TE
TALLAHASSEE, FL 32301 IN THIS SPACE

v
'

8. The above namad 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

S&g—alum.ty:paduprhmdmoimgiﬂevedmamﬁﬂehppm. {NOTE: Ragistarad Agent signature required whan rainstating) DATE
3 AON0SESS T 154
Filing Foe is $50.00 i =T
Duo By May 1, 2004 05/18/04--01082--018  *+*1B50.00
. ; MANAGING MEMBERS/MANAGERS
L | MGRM:
HAME EXTENDICAREHEALTH FACILITIES, INC.

STREET ADDRESS | 111 W, MICHIGAN STREET
CAY-5T-2P MILWAUKEE Wl 53203

TITLE :1
NAME 1
STREET ADDRESS
CITY-51-2P

TITLE
NAME

o | DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TmE

NAME

STREET ACDRESS
CITY-ST-2P

TllTLE .
NAME p
STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affact as if made undar oath; that | am a managing member or manager of the
limited liability company or the recelyer or trustes empowered to executs this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: / % /2(,@/: T Hareis /22667 py /507 - Sco

k)

SDGNA'I'UHE AND TYPED Oh PFIINI'ED Nh{OF SlG\I‘ING HEPFIESENTAT‘N’E Data Da Phona #

)



