FILED

2008 LIMII-.\IEIEULAItBR"E-:’TOYRgompANY A é.c%ét,azlg,ogfsszgﬂjg n

DOCUMENT # 199000008492 04-21-2008 90496 001 *3,607.50

1. Entity Name

ROCKLEDGE CARE, LLC

Principal Place of Business Meiling Address 30“0 45 43

111 W, MICHIGAN ST, 1171 W. MICHIGAN ST.
MILWAUKEE, WI 53203 MILWAUKEE, W1 53203
03272008No Chg-LLC CR2ZEQ83 (12/07)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
39-1978968 Not Applicable

5. Cerliticate of Stalus Desired O $5.00 Acditonal
Fee Required

6. Name and Address of Current Registered Agent

LEXIS DOCUMENT SERVICES, INC.
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH IS SPACE

8. The above named entity submits this stalement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe abligations of registered agenl.

SIGNATURE

Sigralure, Iyped o ornled name of regislered agenl and ke «f apphcatie {NOTE Regsiersd Agen: signature required when rensiaing} DATE

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

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

SIREETADDRESS | 111 WEST MICHIGAN STREET
Ciry-S1-2IP MILWAUKEE, Wl 53203

TLE

NAME

STREET ADDRESS
Ciy-s1-zI¢

FITLE
NAME

s DO NOT WRITE

IN THIS SPACE

SIALET ADDRESS
Cliy-S1-2P

e

NAME

STREET ADDRESS
CllY-31-2IP

TiLe

NAME

STREET ADORESS
Ciy-51-21P

11. | hereby cenity that ihe information supplied with Lhis lling does not qualify for the exemptions contained in Chapler 119, Florida Staltutes. | further cartify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company 8 recaiver or lrusiee empowerad 1o execula this report as required by Chapler 608, Florida Stalutes.

SIGNATURE! Janet Kreifein  445ips 414 - 908 -§D0D

SIGNATU ND TYPED OR PRINTED NAME OF !GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytang Prcne #




