FILED
2007 LIMITED LIABILITY COMPANY

Apr 24,2007 08:00 A

ANNUAL REPORT Secretary of State

DOCUMENT # L99000005905

1. Entity Marna
WINTER HAVEN CARE, LLC

T s WO ST
MILWAUKEE, Wl 53203 MILWALIKEE, W1 53203
R
DO NOT WRITE IN THIS SPACE | vfvie oo
36-4321378 Nol Appiicabie

$5.00 additionat

5, Cenificate of Status Desired
“ ' D Fe¢ Required

6. Name and Addrass of Current Registerad Agent

LEXIS DOCUMENT SERVICES, INC. Do NOT WR'TE

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named enlity submis this statemeni lor the purpose of changing its registered ollice of registered agent, or both, m the Stale of Florida. | am familiar with, ang accept
the obligations of ragisiered agant

CATE
U7 I0ITT
e D 08 07-80067-001 14000, i)

SIGNATURE
Signalure. 1yped or proled rame o romsierad apent and Kile d apphcable (NGTE, Aagisiered Agerit Sigriature (EquIral wina (@IPHIINg}

9. MANAGING MEMBERS/MANAGERS

TIE MGRM

NAME NORTHERN HEALTH FACILITIES, INC
STREETAOORESS [ 114 W, MICHIGAN ST,

ciy-Sr.zp MILWAUKEE, Wi 53203

TiLE

NAME

STREET ADDRESS
Ciry-SI.2m

fIiiE
HAME

STREET ADDRESS DO NOT WR'TE

CIY-Sk-2iP

" IN THIS SPACE

NAME
STREET ADDRESS
Cily-5T-2P

NI

NAME

STRELT ADDRESS
Chy-5T-4iF

{1183

HAKE

STREET ADDRESS
Ciry-51-2p

11. 1 hereby certfy that the infarmation suppied with this hiling does not qually for the exemplions contained in Chapter 119, Flonda Statuies. | further certify that the informaron
indicaled on this report is Irue and accurale and that my signature shatl have ihe same legal effect as if made under cath, thal | am a managing member or manager of (ke
imited liabsihity company or Lhe receiver or lrustea empowered (0 axecute this rapart as required by Chapter 608, Florida Sialules.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTEC NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE




