ARD
‘ oy B0
2004 LIMITED LIABILITY COMPANY v
___ANNUAL REPORT sy 18 P2
DOCUMENT # 99000005905 B | s
1. Entity Name E‘:E Rhl F;.%\\{Y I ' FLD;HD #‘
WINTER HAVEN CARE, LLC (ALLAHASSEE
Principal Place of Business Mailing Address
111 W. MICHIGAN ST. 111 W MICHIGAN ST.
MILWAUKEE, Wl 53203 MILWAUKEE, Wi 53203
04232004 No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN TH IS SPACE 4, FEl Number Applied For
; 36-4321378 Not Applicable
5. Certificate of Status Desired O ?eseggja:’:dm“ﬂ

6. Namo and Address of Current Reglstered Agent

I{E()](:SH[;CY)gLéI}Ir‘IEEI;SERVICES. INC. ' DO N OT WRITE
TALLAHASSEE, F!_ 32301 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changlng its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
rature, typed or printed name of regisiered agent and iitle if epplicable. {NQTE: Registersd Agent signatura required when reinstating) DATE
Filing F. Is $50.00 SD!:'”E}BISE?E.BQ
e Dy A 4 009 05/18/04--01062--018 #1550, 00
9. i MANAGING MEMBERS/MANAGERS
TME MGRM
NAME NORTHERN HEALTH FACILITIES, INC.

STREET ADDRESS | 141 W. MICHIGAN ST.
CITY-ST-ZP MILWAUKEE, WI 53203

TITLE

RAME

STREET ABORESS
CITY-S7-2P

TM.E
NAME

o | DO NOT WRITE

o | | IN THIS SPACE

STREET ADCRESS
CITY-ST-ZIP

TmE

NAME

STREET ADDRESS
CITY-ST-21P

TmE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is trug apd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empewered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:. Dowalee T Loves  YHS2ofor  po/aps-5000

snmwntmnm&umprﬁﬁnb;eosmmmummAmm&mmmﬁ Data Deaytime Phone #

\_




