2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

. f ‘ .
DOCUMENT # L99000005910 0L HAY 18 PH 2: 16
1. Entity Name in
ORANGE PARK CARE, LLC crrRFTARY UF STAIL
- ’ SeCRL AR i
' TALL ARASSEE, FLORIDS
Principal Ptace of Business Mailing Address
111 W. MICHIGAN ST. : 111 W MICHIGAN ST
MILWAUKEE, Wi 53203 MILWAUKEE, W 53203
04232004 No Chg-LLC CR2E083 {10/03)
DO N OT WR|TE I N TH IS S PAC E 4. FEI Number Applied For
: 36-4321421 Nat Applicable
I' 5. Certificate of Status Desired l:] gi'ggqmﬁm“ai

6. Name and Address of Current Registered Agent

I{Eé(‘:SHaegg[\TﬂsggTSERVICES, INC. Do NOT WR'TE
TALLAHASSEE, Fi. 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 registerad agent.

SIGNATURE :
Signature, typed or printed name of registered agent and tike If applicabls. {NOTE: Registared Agant signatura required when reinstating) OATE
Filing Fee is $50.00 SO0 15 SR r:.p -
Due by May 1, 2004 5/ 18/04--01082~--013 #1650, 00
9. ' MANAGING MEMBERS/MANAGERS
TME MGRM
NAME NORTHERN HEALTH FACILITIES, INC.

STREETADDRESS | 111 W MICHIGAN ST.

CITY-ST-2P MILWAUKEE, WI 53203

TE

NAME

STREET ADDRESS
CITY-8T-2IF

TIMLE
NAME

| DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-53-21P

TMLE

HAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-2P

11, | heraby certify that the information s pplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trua and adcurata and that my signaturs shall have the same legal sffect as if made under cath; that | am a managing mamber or manager of the
limitad fiability company or the receivr or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - ( Doug/ s I Horns 7&_/274% 517/ F0f- v

SIGNATURE AND TYPED OR PRINTED OF SIGNING MEMSBER, OR AUTHO REFRESENTATIVE Daytime Phone #
: 1




