2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~ May 03, 2006 08:00 AM

DOCUMENT # L99000005908 Secretary of State

1. Entity Name

SAFETY HARBOR CARE, LLC

Principal Place of Business Mailing Address

111 W. MICHIGAN ST. 111 W. MICHIGAN ST.

MILWAUKEE, W1 53203 MILWAUKEE, Wl 53203
04212006No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PRI Applied For
36-4321391 Not Applicable

5, Caertificate of Status Desired O Ei'ggqi\iﬁﬁmal

6. Name and Address of Current Regi d Agent

LEXIS DOCUMENT SERVICES, INC. DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE
Slgnature, typed or printed name of registered agont and Yille if apphicable. (NOTE, Flegislered Agent slgnature required wher reinstaling) DATE
Do By hay 1, 2006 LOOD00SE1 549
5/ 19/06-80015-001 140,000
2. MANAGING MEMBERS/MANAGERS
TLE MGRM '
NAME NORTHERN HEALTH FACILITIES, INC.

STREETADDRESS | 117 W MICHIGAN ST,
CITY-57-7P MILWAUKEE, Wl 53203

TALE

NAME

STREET ADDRESS
Ciry-s7-2P

Tm.g
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-8T-21P

TME

NAME

STREET ADDRESS
CITY-8T-2IP

11. | hersby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further cariify that the information
Indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn 2 managing member or manager of the

limited ligbility company or the recelver or trustee smpowsred to execute this report as required by Chapter €08, Florida Statutes.
SIGNATURE: 7\0/“(’7)7,4: T _forrey A l” / o e -sos
Cate

SIGNATURE AND TYPED QR PRNTEE{N.QE{SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Daydme Phone #




