FILED

Apr 21, 2008 8:00 am
2008 Lo LT couraey ccrefary of State

DOCUMENT # L99000005909 04-21-2008 90496 001 *3,607.50

4. Entity Name
PORT CHARLOTTE CARE, LLC

Principal Place of Business Mailing Address 'j U U U q D J b
117 W. MICHIGAN ST, 111 WEST MICHIGAN STREET
MILWAUKEE, Wi 53203 MILWAUKLE, W1 53203

ARTERAUM MG

03272008No Chg-LLC CR2ED83 (12/07)
Applied For

DO NOT WRITE IN THIS SPACE a FEi Nombe
B6-~Lf22 ] L{/ 6 Not Applicable

: i f ) $5.00 Additional
5. Certificate of Status Desired (I Fee Required

6. Name and Address of Current Reglstered Agent

LEXIS DOCUMENT SERVICES, INC.
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301 lN THIS SPACE

8. The above named enlity 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 obkgations of regislered agent.

SIGNATURE

Sigratwe, typed or prinled name ol regslered agent and tie if applicable. (NOTE: Regisiered Agen! signatuie reguiiad when renslatiogh DATE

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

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

STREET ADDRESS | 111 W MICHIGAN ST.
CATY-ST-2IP MILWAUKEE, WI 53203

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

T1TLE
NAME

g DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST7-2IP

iliLE

NAME

STREET ADDRESS
CITY-SI-2IF

11. | hereby certify that the inlormation supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report is true and accurale and that my signalure shall have the same legal sllect as il made under oalh: that | am a managing member or manager of the
limiled liability company or the receiver or truslee empowered 1o exacula this reporl as required by Chapter 608, Florida Slatutes.

R el Faret Kreilein 411508 gud-a05-§000

SIGNAT) AND TYPED OR PRINTED NA(E OF SIGNING MANAGING MEMBER, OR AUTHORIZER REPRESENTATIVE Dale Daytme Pnone




