FILED
2007 LIMITED LIABILITY COMPANY

Apr 24,2007 08:00 A

ANNUAL REPORT Secretary of State

DOCUMENT # 199000005910
E)g}\"l:igEGPARK CARE, LLC
Princsypal Place of Business Mailing Address
111 W. MICRIGAN ST. 117 W MICHIGAN ST
MILWAUKEE, W) 53203 MILWAUKEE, Wi 53203
BITEGRA D
01062007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =TT [ roara
' 36-4321421 [ [Not Applicable
5. Cerlificate of Siatus Desied [ ?i-ggﬁf;&"f’“a‘

6. Name and Address of Current Registered Agent

LEXIS DOCUMENT SERVIGES, INC. DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above namad anlity submits this statement for the purpose ¢f changing il§ regisiered office or registared agent, or both. i the State of Flarids. | am lamiiar with, and accapt
\he obfigations of registered agent.

SIGNATURE
DATE

VT ESE]

Dut by way 1, 2007 O5/08/07-B0067~001 14000.00

Swgnalwe. tyDeu of prnted name of regusieres agent anc Wg il applcable (NOTE: Regisiarad Agant signature requined when ranslalmg)

9. MANAGING MEMBERS/MANAGERS

T MGRM

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

Iy -S7.7p MILWAUKEE, Wi 53203

TLe

NALE

STRECT ADORESS
£1lyv-31-29

TiIce
HAME

———— DO NOT WRITE

Ciy.51-2I9

e IN THIS SPACE

HAME
STREET ADDRESS
CITy-ST-21P

TITLE

AME

STREET AUDRLSS
GITY-S1-7f

NTLE

NAME

SIREET ADORESS
City-51.212

11, 1 hereby caridy that the infarmation supphed with ihis hling toes nol gusbfy tor the exemptions contained « Chapter 119, Flonda Statutes | further certity that the information
indicated on Lhis report is rue and accurate and that my signature shall have tha sama legai effect as if made under palh: thal | am a managing member or manager of the
smited Labilty company or the receiver or trustee ampowered 0 exacule ths reporl as raquired by Chapler 608. Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytma Prone #




