L FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 08:00 A

ANNUAL REPORT Secretary of State

DOCUMENT # L99000008488
1. Enlity Name
NORTH REHABILITATION CARE, LLC
\"I‘-&.‘.’;w'}'f
Prncipal Flace of Bugingss Mading Adoress
11T W, MICHIGAN ST. 111 W, MICHIGAN ST.
MILWAUKEE, W1 33705 MILWAUKEE, Wi 33705
01062007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE R TTm— EppiedFa
39-1978982 Net Applicable
5. Cerliicate of Statws Desvad (] gi'ggqaf:;"‘ma’

6. Name and Address of Current Reglstered Agent

LEXIS DOCUMENT SERVICES, INC. DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

B. The above named entily submits this statement for the purpose of changing 118 registered oitica o regislered agent, or bath, in the State of Flonda. 1 am familiar with, and accept
the obligations of registerad agent.

OATE

Filing Fee is $50.00 o UannooTEans
Due by May 1, 2007 B5/08°07-80067~001 1400100

SIGNATURE
Sigrature typed or prnted name of registered agent and bile  dppucabie {NDTE" Registered Aganl signalure régui tdd wher feanslaung)

9. MANAGING MEMBERS]MANAGERS

e MGRM

NAME EXTENDICARE HEALTH FACILITIES
STREETADDRESS | 111 W. MICHIGANM 8T,

LIY-51-2w MILWAUKEE, W1 53203

LE

HAML

SIRELT ADDRESS
CITY-§1-21P

T E
HME

SIREEY ADDRESS DO NOT WRITE

Y- 51- A

" IN THIS SPACE

NAME
STREET ADDRESS
Cufy-51.219

e

NAML

STRFET ADORESS
CITY-S7. i

i

NAME

STREET ADDRESS
Ciry-St- 2P

11. T hareby certiy that the information supplied with (fus filing doas not qualily for the exemptions contained in Chapter 119, Florida Stawies. | further cerlify thal the information
indicated on this report is true and accurale and that my signature shalf have (he same fagal effect as f made under cathy thal | am & managing mamber Or manager of the
limited liabifity company or the receiver o lrustae empowered 10 execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE: // jt=" /Qcéan:/ &f@J Hilo) Yt hRI3

SIGNATURE AND TH{E\E'D QR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Dale Oaytrme Phone #




