2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000008484

1. Entity Name
NEW HORIZON CARE, LLC

Principal Place of Business

117 W. MICHIGAN ST,
MILWAUKEE, W1 53203

Maling Address

111 W. MICHIGAN STREET
MILWAUKEE, W1 53203

DO NOT WRITE IN THIS SPACE

FILED
May 05, 2005 8:00 am
Secretary of State

05-05-2005 90030 001 *1,400.00

JUBG5615

LR

04222005No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
39-1978984 Not Applicable
i $5.00 Addienal
B. Certificate of Status Desired a Foo Required

8. Name and Address of Cumrent Reglstsred Agent

LEXIS DOCUMENT SERVICES, INC.
1201 HAYS STREET
TALLAHASSEE, FL 32304

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signeture, typed or pringed name of registersd agers and titke  applicable.

{MOTE: Registerad ANt SiNatLne nequirsd whih neifutating)

Fee is $50.00
y May 1, 2005

MANAGING MEMBERS/MANAGERS

MGRM

EXTENDICARE HEALTH FACILITIES, INC.
111 WEST MICHIGAN ST.

MILWAUKEE, Wl 53203

STREET ADORESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CY-ST-2P

TIRE

NAME

STREET ADDRESS
CmyY-51-P

STREET ADORESS
CITY-51-2F

TRE

NAME

STREET ADORESS
CiTy-s1-2p

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report is frue and accurate and that my signature shall have the same legal effect as If mada under oath; that | am a managing member or manager of the

S~ S05 ~ 5 IDe

limited liability company or the Mﬁ empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Dovaide To forers Yfer e
Dats

m#mv@m@ammmmmmmmam

BIGNATURE AND

Deytims Phona #

N



