FILED
2005 LIMITED LIABILITY COMPANY  May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000008492 : 05-05-2005 90030 001 *1,400.00

1. Entity Name
ROCKLEDGE CARE, LLC

Principal Flace of Businass Mailing Address guuy a b U 3
111 W. MICHIGAN ST. 111 W. MICHIGAN ST.
MILWAUKEE, W1 53203 MILWAUXEE, Wl 53203

TR

04222005N0 Chg-LLC CR2E083 {(10/03)
DO NOT WRITE IN THIS SPACE PR Fomied Far
39-1978968 Not Applicable
§. Certificate of Status Desirad O gese.ggq mﬁ"’“‘“

6. Name and Address of Current Reglstered Agent

o HAvs SRy oee ING- DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The abeve named entity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printad name of registered agent and 1ide ¥ applicable. {NOTE: Registered Agent signatine nequired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

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

STREETADDRESS | 411 WEST MICHIGAN STREET
CITY-ST-2P MILWAUKEE, WI 53203

HNAME
STREET ADDRESS
CTy-ST-21P

e DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Cmy-ST-2P

STREEF ADDRESS
CIY-ST-2IF

TME

NAME

STREET ADDRESS
CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07{3)i}, Florida Statutes. | further certify that the information
inditated 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 lability company or the Reiver or trustee empowared to executa this report as required by Chapter 608, Florida Statutas.

SIGNATURE: . Doustes T tforrs Yoo o Srso5-Fome

BIGNATURE AND TYPED MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Darytime Phona #

N




