FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 08:00 A

ANNUAL REPORT Secretary of State
DOCUMENT # L99000005908 AT

1. Entity Name

SAFETY HARBOR CARE, LLC

Prowcizal Place ol Busingss Mailing Address
117 W. MICHIGAN ST, 111 W. MICHIGAN ST.
MILWADKEE, Wi 53203 MILWAUKEE, W) 53203
' (1062007 No Chg-LLC CRZ2E083 (11405)
DO NOT WRITE IN THIS SPACE RSTow Fodiad o
36-4321391 Not Applicable

O $5.00 addiional

. if i i N
5. Certificale of Stalus Desired Fee Required

6. Name and Address of Current Reglstered Agent

LEXIS DOCUMENT SERVICES, INC. , DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submils this Statement for the purpose of changing ils regisiered otfice or registered agent, ar both, in the Slale of Flonda. | am famihar with, and accent
Ine obligations of regislerad agert.

DATE

HCOOO0730117

Filing Fee is $50.00 e bl
Due by May 1, 2007 WoU8AT-30057-001 1400, o1y

SIGNATURE
Signature. yped of ponted name of regisierst agenl and Ll f apphcable (WOTE- Ragesiared Agart sgnaluse requied when rensisbng)

9. MANAGING MEMBERS/MANAGERS
TLE MGRM

NAME NORTHERN HEALTH FACILITIES, INC.

STREET ADDRESS | 111 W MICHIGAN ST. ‘
CITY-57. 29 MILWAUKEE, W1 53203

TiLE

NANME

STREET AQORESS
£ny-SI.2p

Tiee
NAME

STREEI ADDRESS DO NOT WRITE

CITY-S1-2IP

e IN THIS SPACE

NAME
STREET AODRESS
cry-st. e |

TILE ‘
NAME
STRLET ADDRESS l
CITY.ST-IF
|
|

TiTLE I
NAME I
STREET ADURESS I
CiTY-S1- 2F

11. | hereby certify that (he information supplied with this hling does nol quatly for the exemplions contained in Chapter 119, Florida Statutes. | tuniber cenily that the inlormation
ingicated on this report is true and accurate and Ihai my signature shall have tha same legal effect as il made under oath: that | am a managing memidar or manager of the

I
[
Irted liabiity company or the recewver or trustee empowerad to exgcute this report as raquired by Chapier 608, Florida Statules. lf

SIGNATURE: /é;é/ 7 4}‘37/ fohord Mﬂg/ Yifor 449088093

Oate Daytme Prona #

- bl ¥
SIGNATURE AND TVP{D OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE R




