FILED
2005 LIMITED LIABILITY COMPANY: - May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgmyCN?mEnENT # 199000005908 05-05-2005 90030 001 *1,400.00
SAFETY HARBOR CARE, LLC
Principel Place of Business ) MailingAddress | = e = -
111 W. MICHIGAN ST. 111 W. MICHIGAN ST.
MILWAUKXEE, W1 53203 MILWAUKEE, W1 53203
04222005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE o FE Nomber AppiedFar
36-4321391 Not Applicable
’ 5.00 Additonat
§. Certificata of Status Desired O ?ee Requlred

6. Name and Addreas of Current Reglstered Agent

I{E(;(‘:SHR(\?g%h'l"‘gEETETSERVICES' INC. Do NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE

Sigreum, typed or printed name of registersd apent and Gie il spplicable. (NOTE: Ragisterad Agant signeture required whaen reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS
TMLE MGRM
NAME NORTHERN HEALTH FACILITIES, INC.

STREETADORESS | 111 W MICHIGAN ST.
CITY-51-2P MILWAUKEE, Wl 53203

TE

NAME

STREET ADORESS
CITy-sST1-2P

TIE
NAME

oo DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CImy-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

11. | heceby certify that the information supplied with thia filing doss not qualify for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further cedify that the information
indicated on this report is true and accurata 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 fiability company or the receiver or trustee empowared to executa this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: /\@cﬁ\» Docoses T Harr's /2 5/bs Sy o - o Fove

mmmmﬂra}on)%mm mmuﬂmmnm Date Duytma Phone #




