2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 03, 2006 08:00. AM.
DOCUMENT # L99000008484 SEy, Secretary of State

1. Entity Name
NEW HORIZON CARE, LLC

Princlpal Place of Business Maifing Address

111 W. MICHIGAN 5T, 111 W. MICHIGAN STREET
MILWAUKEE, Wl 53203 MILWAUKEE, Wi 53203
04212006 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE IN TH is S PAC E 4. FEI Number | _[Applied For
39-1978984 ot Applicable
5. Cortificate of Status Desired (] Efeggq mf”""a'

6. Mame and Address of Current Registered Agent

LEXIS DOCUMENT SERVICES, INC.

1201 HAYS STREET - Do NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE 5 PN . . . — .

grature, typad o printad name of reglstered agent and title it apphcable. MOTE. Registared Agent sianalure reguired when rehs.a!;k\m ) DRTE
Filing Fee is $50.00 HOONINSEIST
Due by May 1, 2006 e o
v 05/13/06-R0019-001 1400.00)
5. MANAGING MEMBERS/MANAGERS '
TITLE MGRM
NAME EXTENDICARE HEALTH FACILITIES, INC.

STREETADDRESS | 111 WEST MICHIGAN ST.
CITY-ST-2P MILWAUKEE, WE 53203

TILE

NAME

STREET ADDRESS
CiTy-5T-2P

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
LITY-§T-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemlptions contained in Chapter 119, Florida Statutes. | further certify that the information

indlcated o this report is true and accurate and that my signature shall have tho same legal effect as i made under oath; that | am a managing member or manager of tha
limited liabillty company of the receiver or trustes ampowared to execyte this repart as regquired by Chapter 808, Flarida Statutes.

SIGNATURE: (e—Thg oy T Aoy ] M / Vb S/ By - e
SIGNATURE AND TYPED OR PR!NTE;MAME{%{GNJNG umcﬁ?mmgzk. CR AUTHORIZED REPRESENTATIVE Date . Daytrme Phone &

)



