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

ANNUAL REPORT ecretary of State
DOCUMENT # L99000005911 ) 04-21-2008 90496 001 *3,607.50

1. Entity Name
KISSIMMEE CARE, LLC

Principal Place of Business Mailing Address n
1717 W MICHIGAN ST 1171 W MICHIGAN ST 300045‘]8
MILWAUKEE, Wi 53203 MILWAUKEE, W1 53203

RN

03272008No Chg-LLC CRZE083 (12/07)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
36-4321390 Not Applicabts
5. Certificate of Status Dasirad | Ei'ggqlﬁ:’:(;m"a'

6. Name and Address of Current Registerad Agant

Lo s sences o DO NOT WRITE
TALLAHASSEE, FL 3230t IN TH'S SPACE

B. The abave named entity submits this slatement for the purpose of changing its registered offica or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped or phimad name of regrslered agenl and ke  apokcatie {NOTE: Regstered Agen signaiure raquired wnen remnsiaung) DATE

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

9, MANAGING MEMBERS/MANAGERS
1TLE MGRM
NAME NORTHERN HEALTH FACILITIES

STREET ADDRESS | 111 W MICHIGAN ST.
CI3y-SI-2IP MILWAUKEE, WI 53203

HILE

NAME

SIREET ADDAESS
Ciry-si-ape

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIT¥-§1-21?

TILE

NAME

STREET ADDRESS
CITY-51-2F

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Staiuies. | lurther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company prthe receiver or trustee empowerad to executs this report as requived by Chapier 608, Florida Stalutes.

SIGNATURE: W&,//{kﬁ—’ L%lﬂe-‘/' A/I’EI./'BI./? 4///5709 H14Y - GOF - $pPD

SlGNATuR//‘D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REFRESENTATIVE Date Daytwne Phone #

I



