2007 LIMITED LIABILITY COMPANY

" ANNUAL REPORT

FILED
May 22,2007 8:00 am
*+  Secretary of State

04-23-2007 90362 035 ****50.00

DOCUMENT # M06000001880

1. Entity Nems
AHC SOUTHLAND-MELBOURNE, LLC

Prncipal Ptace of Business Mailing Address
BTST W WASHINGTON STREET St1TE- 2200 6137 WWNHONS?REH'SUHE?EIDO -
MILWAUKEE W 532+ MILWAUKEE - -532 14

BB N WBabash

"ES0CN . Wabash

RO R AO WD

&.‘&.?uoo S‘N%"}’uw 04112007 Chg-LLC CR2E083 (12/06)
CHitAGD, TL CHICAGo, TL | “arrittror QO YIS Trossown
_&:O(a l l o é‘pOG / ’ Couniny S. Cenificale of Staws Dasied fi g&mm'
8. Narns and Addross of Current Registersd Agent 7. Name and Ad_dl'm of New Rogjistered Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLARD ROAD
PLANTATICN, FL 33324

Streat Adcress (P.O. Box Number is Not Accaplable)

City FL l Zip Code
8, The above namad entily submits this statemant 1of the putpase of changing its registerad office or registored agent, or bioth, in the Steta of Florida. | am lamiliar with, ana accept
the obligations of rogisterad agent.
SIGNATURE -
Sigratve_ fyped o pricted name of regraiened apent anc ide f AODKCAb. INOTE: Aegmivred Agent $gnaise requved when rermaing} DATE
Filing Foo Is $50.00 Make chack paynable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGR ‘ Pbeins e HGR B crame ) aooton
NAME ALTERRA HEALTHCARE CORPORATION NAME Mark J. Schulte
STREET ADDRESS | 6737 W, WASHINGTON STREET. SUITE 2300 sweeraporess | 330 North Wabash, #1400
cmv-51-2 | MILWAUKEE, W1 53214 ear-st-2# | Chicago, IL 60611
e G Detste g MGR O cmnge  XXadition
KAME NAME John P. Rijos
STREET ADDRESS smeel 00fess [ 330 North Wabash, #1400
earv-51- 20 owst® | chicago, IL 60611
ne 5 Qetate e MGR D Crange  [YAcdiion
Nae NAME Mark W. Ohlendorf
STREE] ADDRESS STRELMDRESS | 6737 West Washington, #2300
oIry- 832k Gwsi-® | Milwaukee., WI 53214
me O Detete g MGR O Crange  aadition
NAE NAME W.E, Sheriff
STREET ADDRESS STRETACASS | 1]] Westwood Drive, #200
o512 orsi-® | Brentwood, TN 37027
Tme 3 Deleto e Ocmnge O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-OP Glv-S1- TP
e {7 Delete LT3 O Crange [ Addriion
HAME NAME
STREEN ADDPESS SIREET ADDRESS.
ciry-51-2¢ A AR U
1. | hadgby centity thal the -niutmai@q with g Hirky does not quakfy tor the asemplions containgd in Cnapier 119, Florida Siatulas, | lurther certily that the information
incicatad on this repont is rue §nd acOrald al nature shall have the same legal elfact as if made under oath; that | am a managing member o manager of the
limitad liability company of the ! O trsly ra 10 execule ths rapart as required by Chapier 608, Floriga Statutes.

John P. Rijos, Manager,

312/977-3700 04/10

SlGNATUuanErEu AND rw(n on »

0 AT OF SISO MANAGING MENMBER, MAMACER_ DS &UTMORITED REPRESENTATIVE

Ciaie Cuvtres Prone ¢




