i FILED
May 15,2007 8:00 am

S
ANNUAL REPORT
v 04-23-2007 90362 026 ****50.00
DOCUMENT # M06000006608
1. Entity Name
AHC STERLING HOUSE OF PORT CHARLOTTE, LLC
Principal Place of Business Mailing Acdress 3 0 0 D 7 8 35
330 NORTH WABASH, STE. 1400 330 NORTH WABASH, STE. 1400
CHICAGO, Il 60611 CHICAGC. IL 60611 )
T G R OV
Sute, ApL. ¥, elc. Sufta. AL, . eic. 01102007  Chg-LLC CRZEC83 (12/06)
City & State Ciy & State 4. Fel vumber O 7 | D\ ) 51 Jopies For
APBLIERDEQR, Not Applicable
Zip Country Zip . Country " ) $5.00 Aaditional
5. Cenificate of Status Desired O Foo Required 2
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code
8. The ebovs named errily submits this siatement lor the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
= ypad oF Dy of rege Bt Snc ¥oe (NOTE: Reomiv wd AP SONBLIE SOUFSd When (Iersianng) OAlE
Filing Foe i $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ME MGR o O pese Hnt Ochenge O Akilion
NAME SCHULTE, MARK J HAME
STRECTADORESS | 330 NORTH WABASH, STE. 1400 STREET ADDRESS
uty-51-2¢ CHICAGO, IL 60613 5102
WLE MGR O Deiets TMLE O crange [ Asdiiion
WAME RIIOS, JOHN P NAME
STREET ADDRESS | 330 NORTH WABASH, STE. 1400 STRFET ADDRESS
oy -sI- P CHICAGO, I 60611 £iTy-S1- 2P
e MGR [ Desese e O change [ additicn
NANE OHLENDORF, MARK W WAME
STREET ADDRESS | 6737 WEST WASHINGTON, STE. 2300 SIREET ADORESS
CrY-ST- 20 MILWALUKEE, W| 53214 ory-si-ow
e MGR O Dewre T3 fd Crange (3 Addition
nave SHERIFF, WILLIAM E Y W.E. Sheriff
STREET ADDESS | 111 WESTWOOD DRIVE, STE. 200 STREET ADDRESS
cmy-s1-71 BRENTWOCD, TN 37027 Y- SE- 2P
me [ pewere TITLE O Crange [ Adicion
AWE NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P Ly -sI-1F
e 1 pee TITLE O crange [ Addiicn
HAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-51-aP Ciy-Si-oP
11, | hereby certify that the informanon supplied with IRis filing does not quelify tor the exemplions conlained in Chapter 119, Forida Statules. | lurthor certity thal the information
ndicatad on thig repor is frue and accurale and that my signature shall nave the same legal eltect 8s it made under path; thal | am a managing member o manager of the
Emited Eabitity company of, caiger o I od to executa this repon as requined by Chapte: 608, Florida Statules.
SIGNATURE: B¥: John P. Rijos, Manapger 04/07/10 312/977-3700
SICHATURSE MD#DMTE‘M@ PG NING MANAGING REMEBER, MANAGEN, O AUTHORIZED REPRESENTATIVE Dws Deyurme Proras

.



