2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~ May 03, 2006 08:00 AM
DOCUMENT # L99000005905 £ Secretary of State

1. Entity Name
WINTER HAVEN CARE, LLC

Principal Place of Business Mailing Address
117 W, MICHIGAN ST. ’ 111 W MICHIGAN ST.
MILWAUKEE, Wi 53203 MILWAUKEE, WI 53203
04212006No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE p==Tom epiedre |
36-4321378 Net Applicable

$5.00 asditonat

5. Certificate of Status Desired [H| Fee Required

6. Name and A;!dr.ess of- Curl;ent Regisfe}e;i Agent

LEXIS DOCUMENT SERVICES, INC. DO NOT WR'TE

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above namesd antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

S[qna_mga,(ypedmpﬂnmdmdtegigy@d agent anu.\me'ﬁ-wpm'e. ;HDTE Regilered Agem signauu{um.qu"mdm;xen reinstaﬂ;tglr - -_' e ) DATE
Filin% Fee is $50.00 .
Due by May 1, 2006 UI000581 554 :
. . L = S8 NE-00019-001 1400 00
9. MANAGING MEMEERS/MANAGERS N ToTToTTErm T
TME MGRM
NAME NORTHERN HEALTH FACILITIES, INC.

STREET ADDARESS | 111 W. MICHIGAN ST.
CITY-ST-21P MILWAUKEE, W| 53203

TTLE

NAME

SYREET ADDARESS
CITY-ST-2P

TM.E
NAME

v DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIME

NAME

SYREET ADDRESS
CITY-ST-2P

TITLE

NAME.

STREET ADDRESS
CiTY-51-2P

11. | hereby cartify that the information supplied with this filing does not gualify for the exemptlons contained in Chapler 119, Florida Statutes. | further certify that the informatian
Indicated en this report is true and accurate and that my slgnature shall have the same legal effact as if made under oath; that | am a managing mermber or manager of the
limited liability company or the recelyer of tustee empowered o execute this repon as required by Chapler 508, Florida Siatutes.

vales I Aoy x{ /ﬁ /F'L S - Sooa

SIGNATURE; ‘ ‘

SIGNATURE AND TYPED OR Pﬂm{zo mu&(azcmmc MEMBER'OR AUTHORZED REPRESENTATIVE Date Daytin Fhcne #




