2004 LIMITED LIABILITY COMPANY GHU

:__ ANNUAL REPORT FILED
DOCUMENT # L99000005912 v 18 Ph 25 1S
1. Entity Name Oll' Fa T
JACKSONVILLE,CARE, LLC v ne STATE
SECRETARY UT 2 Lo ey
TA{'\AHL\SSEL' ¢ ORIUF
Principal Place of Businéss Mailing Address
111 W. MICHIGAN ST. ! 111 W MICHIGAN ST
MILWAUKEE, W1 53203 MILWAUKEE, W1 53203
“ NGRS R
; | 04232004No Chg-LLC CR2E£083 (10/03)
DO NOT WRITE |N THIS SPACE 4, FEI Number App[led For
i 36-4321383 Not Applicable
i o 5. Certificate of Status Desired (] f: ggqﬁg"""“’
6. Namo and Add of Current Registered Agent

o1 Havs SIREET  FVICES, ING. DO NOT WRITE
TALLAHASSEE, lfL 32301 IN TH'S S PAC E

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE -
gnature, typed or printad name of regiztared agent and title If applicable. (NOTE: Raglstered Agent signatuira required when reinstating) DATE
DDU"'E:S":T"-#":’ML

Filin Fee is $50.00 4

Due %y May 1, 2004 05/18/04--01062--018 w1550, 00
9. I MANAGING MEMBERS /MANAGERS
TME MGRM;
NAME NORTHERN HEALTH FACILITIES, INC.

STREET ADDRESS | 111 W MICHIGAN ST.
SITY-ST-21P MILWAUKEE, Wi 53203

TME

NAME

STREET ADDRESS
CITY-ST-2P

TILE
RAME

s | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IF

e ,: IN THIS SPACE

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the mformatlon
indicated on this raport is true and gecurate and that my signature shall havae the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the racdiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

i

: / )
SIGNATUsENEtmzm TYPED ul:l mﬁr&qtuﬁ OF SIGNING WRROYSING MEMBER, OR AUT/Qﬁ# 7 A/q,/,S 1/2 Z/of j::,%ﬁé;ay (@

O



