FILED

Apr 21, 2008 8:00 am
2008 LMy TCG pASALITY comPany ccreary of State

£
DOCUMENT # L99000008484 04-21-2008 90496 001 *3,607.50
1. Entity Name
NEW HORIZON CARE, LLC
Principal Place of Business Mailing Address 3 0 U ﬂ 4 5 4 3
111 W. MICHIGAN ST. 111 W, MICHIGAN STREET
MILWAUKEE, W1 53203 MILWAUKEE, WI 53203
03272008 No Chg-LLC CR2EQ083 (12/07)
DO NOT WRITE IN THIS SPACE PRTv— AopiedFa
39-1978984 Not Applicable
5. Cerlilicate of Status Desired O gese.ggz::?a?iona'

€. Name and Address of Current Registarad Agent

1301 HAYS STREET e NG DO NOT WRITE
TALLAHASSEE, FLL 32301 IN THIS SPACE

8. The above namad enlity submils this statement for the purpose of changing its registered office or registared agent, or boih, in the Slate ol Florida. | am familiar with, and accep:
the cbligations of registerad agent.

SIGNATURE

Signalure, yped of panled name of regisiersd agent and title il apphcable {NDTE: Regstered Agent skgnatuce 1équiced when reinstaimg) DATE

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

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME EXTENDICARE HEALTH FACILITIES, INC.

STREET ADDRESS | 111 WEST MICHIGAN ST.
CITY-5T-2P MILWAUKEE, Wl 53203

TITLE

NAME

STREET ADDRESS
CITY-ST1-219

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

SIREET ADORESS
CiTY-51-2P

TITLE

HAME

STREET ADDRESS
Ciy-Si-ap

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cartily that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the inlormalion
indicaled on lhis report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liabilily company receiver or trustee ampowarad to execute this report as required by Chapter 608, Florida Statules.
SIGNATURE: %/ﬂ /‘ﬁ,ﬁzé i ' nef  kretlein  YI5loR iy — 908 - $ODD

SIGNATURE %PED OR PRINTED HAME OF SIGRING MANAGING MEMBER. OR AUTHORIZED REFRESENTATIVE Date Daytne Prong #
i
L4




