2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 03, 2006 08:00 AM

DOCUMENT # L99000008488 ecretary of State

1. Entity M

NOnRS'rI'HamRBEHAB]LITATION CARE, LLC

Principal Piace of Business ] A Mailing Address

111 W. MICHIGAN ST. 111 W. MICHIGAN ST.

MILWAUKEE, Wl 33705 MILWAUKEE, WI 33705
04212006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PR FopiedFor
39-1978982 ot Applicablie

5. Certificate of Status Desired O gg‘ ggmﬁ:l:;ﬂonal

6. Name and Aﬂdm;s of Gurrent Registared Agent

LEXIS DOCUMENT SERVICES, INC. DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 _ IN THIS SPACE

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

SIGNATURE — == - 2 = -

Sigrante, yed o pilnted name of acisterad egent and tle i appicatie. HOTE, Aaglelered @‘ signature reouk Bt wWhen reirstaiing) . . DATE
Diaa By May 1, 2006 LD0BONGE1568 -
__ 05/13/06-80013-001 1400.00
9. MAMAGING MEMBERS/MANAGERS
TIM.E MGRM
HAME EXTENDICARE HEALTH FACILITIES

STREETADDRESS | 111 W, MICHIGAN ST.
CITY-ST- 2P MILWAUKEE, WI 53203

TILE

NAME

STREET ADDRESS
CITY-5T-2iP

TEE
NAME

e DO NOT WRITE

me | IN THIS SPACE

HAME
STAEET ADDRESS
CIY-5T-2P

TIME

NAME

STRELT ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADRRESS
Cmy-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability Gompany of the receiverof fustee empowersd 1o exacule this report as required by Chapier 608, Florida Statuies.

SIGNATURE: s T Aoy / 1 /v@ Vs ad

SIGNATURE AND TYPED GR FRINTEE ﬁmE\eF SIGNING MARADING MEMBER, OR AUTHCRIZED REPRESENTATIVE Dalo Baytime Phona 4




