2004 LIMITED LIABILITY COMPANY UaRn

- ANNUAL REPORT FiLel -
DOCUMENT # L.99000005908 ) ou 2: 11
1. Entity Name N, Y ig roest
SAFETY HARBOR CARE, LLC v Ut §VATE
SECRETARY T STALE
(AL AHAGSES, FLORIDA
Principal Place of Business Mailing Address
111 W, MICHIGAN ST. 111 W. MICHIGAN ST.
MILWAUKEE, W1 53203 MILWAUKEE, W1 53203
04232004No Chg-LLG CR2E0S3 (10/03)
DO NOT WRITE IN THIS SPACE PR AppiedFor
§ 36-4321391 Not Applicable
5. Certificate of Status Desired O ggg?qmmw

6. Name and Address of Current Registered Agent

11_2E())(':SH2$§L§¥§EI;TSERV|CES' INC. Do NOT WRITE
TALLAHASSEE, FI:_ 32301 IN THIS SPACE

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

SIGNATURE
Sigrat

n.ra,!ypsdu'pﬁ-msdnnrmd g agent and title if (NOTE: Registerect Agent signature required when reinstating) DATE
Fillng Feb Is $50.00 S HIZESSTE9 S
Due by May 1, 2004 wmxm——nmaz -018  #x1550.00
5. T MANAGING MEMBERS/MANAGERS
e MGRM
NAME NORTHERN HEALTH FACILITIES, INC.

STREET ADDRESS | 111 W MICHIGAN ST.
CITY-ST-2P MILWAUKEE, WI 53203

me - 7
NAME

STREET ADDRESS
CITY-57-2P i

TME
NAME

o | DO NOT WRITE

e : IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

e

NAME

STREET ADDRESS
CITY-ST-ZiP

TmLE
NAME
STREET ADDRESS ;
Cny-sy-2p B

11. | hereby certify that the mformano‘ﬁ supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true andiaccurata 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 Kability company or the raci, ver or trustee empowared to execute this report as required by Chapter £08, Porida Statutes.

/ DW@A‘ T flirrss _ Yerfol. 5/ 0 5000

SIGNATURE: /

SIGNATURE AND TYPED OR J@«'—in%f SIGNING MAFKRING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Detytime Phone #



