FILED

2007 LIMITED LIABILITY COMPANY Apr 24,2007 08:
ANNUAL REPORT Secretary of S

DOCUMENT # L99000005911

1. Enity Name

KISSIMMEE CARE, LLC

Principal Place of Business Maling Address
111 W MICHIGAN ST 177 W MICHIGAN ST
MILWAUKEE, W 53203 MILWAUKEE, W1 53203
01062007 No Chg-LLC CR2EQ83 {11/05)
DO NOT WRITE IN THIS SPACE PR Aiioa Fa
36-4321390 Nol Apglicable

$5.00 adartional

5. Cenihcale of Si1alus Desired
i s O Fea Requred

6. Name and Address af Current Reglstered Agent

LEXIS DOCUMENT SERVICES, INC. DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submils his statement for the purpose ol changing is registered office or registered agent, or both, in tha State of Floriga | am familiar with. and accent
the obligations of registered ageni.

SIGNATLURE
Signature, Iypad o prnted pame of tegisiarod agent and blle W apphcable. ((GTE. Ragisiered Agenl syiakee requ-ad when renslabng) Unrn’{ng?:}ﬁ? L—'i:i
o5

5/08/07-B0067-001 14001, 01

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

WILE MGRM

NAME NORTHERN HEALTH FACILITIES
STREET ADORESS | 111 W MICHIGAN ST.

LIS 2P MILWAUKEE, Wi 53203

TILE

NAME

SIHEET AUDRESS
CiTy-51. 27

TiYE
NAME

STREET ADDRESS DO NOT WRITE

Ciry -S1-7IP

" IN THIS SPACE

NAME
STREET ADDRESS
Cty.sr-zw

TITLE

NAWE

STREET ADDRESS
Cliy-51.21p

TMLE

NARE

STREET ADDRESS
CiTy-SI. 217

00 A
tate

11. | heraby certfy thal the information supplied with this kling does nol qualfy lor the exemptions contained in Chapter 118, Florida Statuies, | further certify that the inlarmation
indicated on this report 15 rue anc accurata and thal my Signature shall have the same tegal eflect as if made under cath, that [ am a managing membar or manager of ihe
Wimiteg liabilty company o the receiver or rustee empowered to execule this report as requeed by Chapier 608, Forida Statutes.

SIGNATURE:

7

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENVATIVE Baie Dayime Frone




