FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 99000005910 X 04-21-2008 90496 001 *3,607.50

1. Enlity Nama
QORANGE PARK CARE, LLC

o wr ar omw w e

Principal Place ol Business Mailing Address
111 W. MICHIGAN ST. 117 W MICHIGAN ST
MILWAUKEE, W1 53203 MILWAUKEE, W1 53203
03272008No Chg-LLC CR2EQB3 (12/07)
DO NOT WRITE IN THIS SPACE =TT oiaiTe
36-4321421 Nat Applicable

5. Cerlificate of Stalus Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

T2t HAYS SHReRT ICES, ING. DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH'S SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the Siate of Florida. | am famikar with, and accent
the cbiligations of regislered agent.

SIGNATURE

Signalure, yDed o Drenled narme of fegisiered agent and ke if 20Dkt anks {NOTE: Regusieren AQenl SKNBlure faQuIred whon ensiabng) DATE

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

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

STREET ADDRESS | 111 W MICHIGAN ST.
CITY-ST- 2P MILWAUKEE, WI 53203

NI

NAME

SIREET ADDRESS
Ciy-s1-4p

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-21P

NTLE

NAME

STREET ADDRESS
CIiY-S1-2IP

THILE

NAME

STREET ADDRESS
CITy-51-7IP

1+, | hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Ficrida Slatutes. | further certify thal the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if mads under oalh; thal | am a managing member or manager of the
limited liability company or lha receiver or trusiee empowered (o execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: W ﬁ leﬁ)n&-f Kres fein /1508 419»¢Of~gpw

BIGNATURE ANDﬂ/ED CR PRINTEP RAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




