» -

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~ May 03, 2006 08:00 AM

DOCUMENT # L99000008478 Secretary of State

}:Iér;tlyTtheE CARE, LLC

Principal Place of Business Mairir_u.:-_}-\ddress

1171 W, MICHIGAN STREET 111 W. MICHIGAN STREET

MILWAUKEE, W1 53203 MICWAUKEE, Wi 53203

B ——— (WAL IR T
04212006 No Chg-LLC CR2E083 (11/05) '
DO NOT WR’TE 'N TH IS SPACE 4. FEI Number ””' Applisd For |
39-197898% ) ot Applicable

5, Certlficate of Status Desired [ gese'ggtlﬁf:f"“a'

6. Name and Address of Current ﬁegismrnd Agent — -

LEXIS DOCUMENT SERVICES, INC.
1201 HAYS STREET DO N OT WRITE
TALLAHASSEE, FL 32301 IN TH 'S S PAC E

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

SIGNATURE —

Signature, typea o pritted name of segistered sgent w.d-m;e [ Bpp'maﬂe (OTE. I;-egis\e:ed AQETR Sipnatura tequiret whnen relnstailng) DATE _
Dua by Ry 1y 2006 LOn000ss1570
05/19/06-3001 9001 1400.00
2. MANAGING MEMBERSMANAGERS
TITLE MGRM
NAME EXTENDICAREHEALTH FACILITIES, INC.

STRECTADDRESS | 11F W, MICHIGAN STREET
CITY-ST-2P MILWALUKEE, Wl 53203

TME

NAME

STREET ADDRESS
CITY.ST-21P

TMLE
NAME

s DO NOT WRITE

i IN THIS SPACE

HAME
STREET ADDRESS
Crry-sr-zip

TMLE

NAME

STREET ADDRESS
CITY-57-2P

TIMLE

HAME

STREET ADDRESS
gry-sr-oe

11. 1 heraby cartify that the information supplied with this filing does not qualify for the examptions contaired in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is lrue and ageyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited Hability company or the receifer &r rustee empowered 1o exacuia this report as required by Chapter 608, Florida Statules

e J Sarry ‘fZ""’ 0 UG - e

E OF SIGNING MANAGING MEMHE{DR AUTHCRIZED REPRESENTATIVE Date Daytime Prcne #




