FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT #M06000001901 04-23-2007 90362 033 ****50.00
1. Enlity Name
AHC SOUTHLAND-ORMOND BEACH, LLC
Principal Place of Business Mailing Address FUuvruLaw
TBFI-W WASHINGFON-STREETF SUTH 2380 GF37-W- WASHINGTON-STREET SHITE 2300
MHLWAUKEE, Wi-53234-— WHLWAUKEE; Wi- 63244
330 North Wabash 330 North Wabash
Suite, Apt. #, atc. Suite, Apt. #, etc,
Suite 1400 Suite 1400 04112007 Chg-L1C CR2E083 (12/06)
City & State City & State 4. FE! Number o |Applied For
Chicago. 1 Chicago, IL arprreeFor oL O~ Y625 NI o repime
Zip Country Zip Country ” ) $5.00 Aaditional
60611 USA 60611 Usa 5. Certificate of Status Desired W] Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number iz Not Acceptable)
PLANTATION, FL 33324
City F L Zip Cods
8. The above named entity submits this statement for the purpose of changing its regisiered ollice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signalure, lyped or printed name of registered agent end litle i applicabie. (NOTE: Repislersd Agent signaturs required whan reinstatng) DATE
Filing Fee is $50.00 Makas chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR ' B0 Delete ME MGR Kl Change [ Addition
NAME ALTERRA HEALTHCARE CORPORATION NAME Mark J. Schulte
STREET ADDRESS | 6737 W. WASHINGTON STREET, SUITE 2300 STREET ADDRESS 330 North Wabash, #1400
CITY-$1-217 MILWAUKEE, Wt 53214 CIlY-5T-21P CHicago, IL 60611
THE U Delete TME MGR O Change 3 Addilion
NAME RAME John P. Rijos
STREET ADDRESS SIREET ADORESS 330 North Wabash, #1400
CITY-ST-2tP CITY-3T-2IP Chicago, IL 60611
TIMLE O Delete TmE MGR [ Change [ Addition
NAME NAME Mark W. Ohlendorf
STREET ADDRESS SWEETADORESS | 6737 West Washington, #2300
oy-s1-27 -S4 Milvaukee, WI 53214
TILE [ Delete TITLE MGR O change X Addition
NAME NAME W.E. Sheriff
STREET ADDRESS STREET ADORESS 111 Westwood DRive, #200
CITY-57-21P CITY-ST-2IP Brentwood, TN 37027
TLE O delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete JITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP N CIry-51-BP
11, | nereby certify that the informatigh suppligd with t p Hasg not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ertify that the information
indicated on this report is true and accys4 at m ; iyinatlye shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limitag liability company or the regsive Fesfempofere kxecuie this report as required by Chapter 608, Florida Statutes
By: John P. Rijos, Manager 312/977-3700 04/10/07
SIGNATURE: _ "7 08, g
SIGNATURE AND T\'PEF OR PRIN AME OF SIGNING M‘ABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daywmea Phone #

L I



