2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | May 03, 2006 08:00.AM

DOCUMENT # L99000008492 Secretary of State
1Il?ICEJHE‘TSPI(T.aI—ZmIEDGE CARE, LLC
Principal Place of Business Mailing Address
MILKAIREE, W1 53703 | ACWAUKEE W1 53203
OUARCTTIR G AR ERmpn
042120086 No Chg-LLC CRZEQ83 (11/05)
DO NOT WRITE IN THIS SPACE PRTTTe ' e o
39-1978968 Not Applicable
5. Certificate of Status Dasiiei [:] geseggq l?g;jﬁ"“a'

6. Name and Addross of Current Regis;ered Agent

%%:SH?\$SLSJ¥EEE_I§ERVICES, INC. Do NOT WR'TE
TALLAHASSEE, FL. 32301 ' IN TH lS SPAC E

8. Tha above named entily submits this statement for the purpose of changing its registered ofiice ar registered ageﬁ, or both, in the State of horlda. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE . _ i N — a
Eu;name,wnedumh!edmﬁregls«afgsmwﬂ“ﬂeﬂappﬁcaﬂa MHOTE. Reginiered Agem signaute required whan reinstaing) L _ DATE
Filing Fae is $50.00 UDGONNSE 1 554 .
Due by May 1, 2006 DN5A1906-20015-001 1400010
e, MANAGING MEMBERS/MANAGERS ] - —
TITLE MGRM
NAME EXTENDICARE HEALTH FACILITIES, INC.

STREETABDAESS | 111 WEST MICHIGAN STREET
CITY-5T-2P MILWAUKEE, W1 53203

TLE

NANE

STREET ADDAESS
CITY-ST-21F

TME
NAME

s | DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CIilY-57-7P

TME

WAME

STREET ADDRESS
CITY-sT-21P

11. | hersby certify that the Information supplied with this filing does not qualify for the exsmptions contained in Chapter 118, Florida Statutes. | further certify that the information
Indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under ath, that | am a managing member or manager of the
limited liahility carmpany o the recsiver or trustes empowered 1o execute this report as required by Chapter 808, Porida Staiutes.

SIGNATURE: /\\/zs/@f;q;/rr T flee l V) [s 6 S ¢ sog - S0

SIGNATURE AND TYBED OR pn:iﬂtn Nheor SIGING MANAGING MEVBER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #




