FILED

o gt comnee Q2L 200800 am

-21- 6 001 *3,607.50
DOCUMENT # L99000005908 04-21-2008 9049 :
1. Entily Narme
SAFETY HARBOR CARE, LLC
Principal Place of Businass Mailing Address 'j U U U q D J d
111 W. MICHIGAN ST, 111 W. MICHIGAN ST.
MILWAUKEE, W! 53203 MILWAUKEE, WI 53203
03272008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR i
36-4321391 Not Applicable
5. Certificate of Status Desirad O Eese' ggqli?:élional

6. Name and Address of Current Registered Agent

1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL. 32301 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Sgnalure, lyped & phnted name of regrsiered agenl and e if apphcable {NOTE: Regrstered Agent signalure requiad when rainstanng} DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

HiLE MGRM

NAME NORTHERN HEALTH FACILITIES, INC.
STREET ADDRESS | 111 W MICHIGAN ST.

CIry-ST-217 MILWAUKEE, Wi 53203

TITLE

NAME

STREET ADCRESS
CIry-§1-41P

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S7-2i?

IILE

NAME

STREET ADDRESS
CITY-81-21F

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under caihy; thal | am a managing member or manager ol the
limited liability compy raceiver or trustee empowered io executs ihis report as reguired by Chapter 608, Florida Stalutes,

SIGNATURE: Wﬁ\/ﬁ%— Taned kretlein 415109 414~ 908 -FODO

4 it
SIGNATUR% TYPED DR PRINTED NAME OF SﬂNlNG MANAGING MEMBER, OR AUTHORIZED REPRESENTAYIVE Dag Daytme Phone *




