2004 LIMITED LIABILITY COMPANY = AN

ANNUAL REPORT : FHED
DOCUMENT # 99000008484 s N
1. Entity Name , LAY 18 PH 2: 14
NEW HORIZON CARE, LLC )
SECRETARY GF STATE
: TALU‘\HASSEE,FLUWDA
Principal Place of Business Mailing Address
111 W. MICBIGAN ST. - 111 W. MICHIGAN STREET
MILWAUKEE, WI 53203 MILWAUKEE, W| 53203
: 04232004 No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE AT Appiad For
) 39-1978984 Not Applicable
; §. Certificate of Status Desired | gig?qm’ﬂma'

6. Name and Address of Current Registered Agent

#%:SHR%L;A%EET?TSERVICES. INC. DO NOT WRITE
TALLAHASSEE, FL' 32301 IN TH'S SP ACE

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signanms, wvoq or printed name of reglsterad agent and title i applicabla. (NOTE: Ragistered Agant signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

8. . MANAGING MEMBERS /MANAGERS

e MGRM -
NAME EXTENDICARE HEALTH FACILITIES, INC.

STREET ADORESS | 111 WEST MICHIGAN ST.
CITY-ST-2IP MILWAUKEE, Wi 53203

TIME

RAME

STREET ADDRESS
CITY-S7-BP

TIME
NAME 1

o s | DO NOT WRITE

e j IN THIS SPACE

STREET ADDRESS K
CITY-ST-27

TITLE

NAME

STREET ADDRESS
LiTy-57-2°

TILE

RAME

STREET ADDRESS
CImY-§7-2P

N

t1. | hereby certify that tha information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infonmation
indicated on this report is true and gccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited fiability company or the recei ejr of trustea empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ /\QVC}Y‘ Dovstes T Hoarris_g/27/68 914/ 78~ 2%
Date

SIGNATURE AND TYPED OR m}nsn oF é&‘nﬂn-u%m, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

Y




