2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L990000

1. Entity Name
HERITAGE CARE, LLC

08478

Principal Place of Business

111 W. MICHIGAN STREET
MILWAUKEE, Wi 53203

Mailing Addrass

117 W. MICHIGAN STREET
MILWAUKEE, Wi 53203

WTETmARIL

FILED

Apr 21, 2008 8:00 am

ecretary of State

04-21-2008 90496 001 *3,607.50

30004543

(A

03272008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
39-1978989 Not Applicable
5. Canificate of Status Desired O $5.00 Addiional

Fee Required

6. Name and Address of Current Registered Agent

LEXIS DOCUMENT SERVICES, INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered olhice or regisierad ageant. or both, in the State of Florida. | am familiar with, and accept
\he cbligations of registered agent

SIGNATURE

Signalure, typed or prinled name ol registared agent and Itle J apphcable. (NOTE: Regsiered Agent signature sequired when reinsiatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM

NAME EXTENDICAREHEALTH FACILITIES, INC.
STREETACDRESS { 111 W. MICHIGAN STREET

Cily-§1-2ip MILWAUKEE, Wl 53203

TITLE

NAME

STREET ADDRESS
CiTY-§1-2IP

TnLE

NAME

STREET ADDRESS
CITY-81-21F

DO NOT WRITE

Lk

NAME

STREET ADDRESS
CITY-§1-21P

IN THIS SPACE

TITLE

NAME

STREE1 ADDRESS
CITY-Si-219

TIILE

NAME

SIREET ADDRESS
CITY-§1-2IP

11. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify thal 1ha intermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; thal | am a managing member or manager ol the
limited liability company or lhe recaiver or trustee empowered o execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: % ﬁ,M Janedt  fretlein /1508

SIGNATURE ZN 'PED DR PRINTED NAME QF SIGHING' MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date

Y1 - gD§-S2000

Daylmg Phone #

[%4



