FILED

2007 LIMITED LIABILITY COMPANY Apr 24,2007 08:00 A
ANNUAL REPORT Secretary of State

DOCUMENT # L99000008484

1. Enlity Name

NEW HORIZON CARE, LLC

Principal Place of Business Maling Address
111 W, MICHIGAN 5T, 111 W. MICHIGAN STREET
MILWAUKEE, Wl 53203 MILWAUKEE, Wl 53203
01062007 No Chg-LLC CR2EDB3 (11/05)
DO NOT WRITE IN THIS SPACE T Frgieata
39-1978984 Nt Appticable
5. Certificate of Stalus Desired 0 Eg‘ggq::?;‘;'onal
6, Name and Address of Current Registered Agent
LEXIS DOCUMENT SERVICES, INC.
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301 lN TH'S SPACE
8. The above named ently submits this statement for the purpose of changing its ragistered affica ar registered agent, or bolh, in the State of Florida. 1 am farmiliar with, and accepl
ihe obigations of registered agent.
SIGNATURE
Sgnature. (yped of pOnieo name of regisiered agent and bife f anphcdtie {NOTE: Regrsiered AQen! SIpnaluie Fogured whin fensiaing) DATE
UL 300

Filing Fee is $50.00 05 A0 A0 T-B0NE T -1 T 08

Due by May 1, 2007 150R/07-80087-001 14007,90)
9. MANAGING MEMBERS/MANAGERS
IE MGRM
NAME EXTENDICARE HEALTH FACILITIES, INC.
STREETAOORESS | 111 WEST MICHIGAN ST.
ofv-51. 20 MILWAUKEE, W 53203
TITLE
HAME
SIREET ADDRESS
CilY-53- 2P
e
HAME '
STREET ADDRESS
cre-st.ar DO NOT WRITE
e IN THIS SPACE
STREET ADDRESS
CiTy-Sl.zip
TIE
NAME
STREET ADDRESS
CITY-S1. 2P
TITLE
NAME
STREET ARDRLSS
£v.S1.0F
11. | hereby cedily thal Ihe information supplied with this filing doss not qualfy for the exemptions contained in Chapter 119, Florida Siatutes. | fuiiner cedtify that the information

indicated on this report is true and accurale and (hal my signature shall have the same fegal effect as if made under oath; iat | am @ maraging member or manager of the
limited lighildy company or the receiver or trustee empowered 1o execute this repon as required by Chapler 608, Florida Statutes.

SIGNATURE: kéﬁ/ Richard Berdrand ﬁ{/f{/oz - DI-EC23

SIGNATURE AND TYPED OR PRINTED KME OF SIGNING MANAGING MEMBER OR AUTHCORIZED REPRESENTATIVE Date Dayume Phong #




