"

FILED
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
DOCUMENT # 199000008478 ’

1. Entity Name

HERITAGE CARE, LLC

11 Mo STRELY 1%, MOGAN STREET
MILWAUKEE, Wl 53203 MILWAUKEE, W1 53203
A T R
DO NOT WRITE IN THIS SPACE o omie | oo
39-1978989 Mot Applicable

$5.00 Additional

5. Cerllicate of Siatus Desired O Foe Requirad

6. Name and Address of Current Reglsterad Agent

LEXIS DOCUMENT SERVICES, INC. DO NOT WR'TE

1201 HAYS STREET

TALLAMASSEE. FL 32301 IN THIS SPACE

8. The atiove named enlity submits Lius slalement for Ihe purpose of changing s reqistered office or registered agent, or bath, in the State of Florida | am familiar wilh, and accept
tha abhgatans of ragistered agen!

SIGNATURE
OATE

Filing Feo Is $50.00  U00a00T30033
Due by May 1, 2007 0/0507-30067-001 1400 00

Signature. lypet o prnted namy o registered Agent and hitte If dppicable INOTE: Ragistared AGant Sagnalucs 18qewi Bl win reingiatingd

9. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME EXTENDICAREHEALTH FACILITIES, INC.
STREET AOORESS | 111 W. MICHIGAN STREET

CITv-$1.28 MILWAUKEE, WI 53203

Tice

NAME

SIRELT ADDAESS
CITY. ST 2Ip

e
NAME

STREETADDRESS DO N OT WRITE

Ciry-51-21

e | IN THIS SPACE

HAME
STREET ADORESS
Clly-53-719

Tme

NAME

STALET ADDRESS
City-51-a0

TITLE

NAME

STREET ADDRESS
CiTy-ST-21

31, | herety coruly that the injormation supplied with this hiling does nol gualily 1or lhe exemptions containgd n Chapter 119, Florida Slatutes. | further carlity (hat the information
indicaled on this report is irue and accurale and ihat my signature shal! have the same legat 8ifect as il made under oath; that | am a managing member or manager ol the
imited iabily company or the raceiver or trustee empowered 10 exacute this repon as required by Chaptar 608, Florda Statutas.

j r
SIGNATURE: __ M/ fi L/ Kchad gzcz(zma/ Hufr _ G4-088093
SIGNATURE AND TYPEG OR PRINTED'NAME OF SIGNING MANKAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daytwna Phane #

Apr 24,2007 08:00 A



