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

ANNUAL REPORT S
ecretary of State
DOCUMENT # 199000005909 05-05-2005 90030 001 *1,400.00

1. Entity Name
PORT CHARLOTTE CARE, LLC

Principat Place of Business Mailing Address VWUV UVUN
111 W. MICHIGAN 5T. 111 WEST MICHIGAN STREET
MILWAUKEE, W1 53203 MILWAUKEE, Wi 53203

JGTAEICI AR A ARERMERAR LA

04222005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE v S
36-3421416 Not Applicable
5. Certificate of Status Dasired a ?sseggq 3:’;&““'

6. Name and Address of Current Registered Agent

01 HAYS SYRERT  VICES. ING DO NOT WRITE
TALLAHASSEE, FL. 32301 IN THIS SPACE

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

SIGNATURE

Signatura, fyped or printad nama of registared agsnt and tile if applicable. {NCTE: Registered Agent signaturs required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TME MGRM
HAME NORTHERN HEALTH FACILITIES, INC.

STREETADDRESS [ 111 W MICHIGAN ST.
CITY-ST-21P MILWAUKEE, Wl 53203

TIMLE

NAME

STREET ADDRESS
CITY-51-2P

TmE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CITY-5T-2P

TMLE

NAME

STREET ADDRESS
CiTY-5T-2P

11. | hereby certify that the information supplied with this filing doas not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as  made under oath; that | am a managing member or manager of the
limited liability comparny or théyreceiver or tnustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lyuotee I flamss Yforfor  Sry-gor-soen

mmmmhamﬁm“mmmmﬂ Darytirw Phone §
~




