' | FILED
2007 LIMITED LIABILITY COMPANY

Apr 24, 2007 08:00 A

ANNUAL REPORT Secretary of State

DOCUMENT # L99000005912

1. Enuty Name

JACKSONVILLE CARE, LLC

TGN P—
MILWAUKEE, Wi 53203 , MILWAUKEE, W 53203
A ERRIN AR E
01062007 Na Chg-LL.C CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE < FEiNaner T
36-4321383 [ [met appiicable

$5.00 Additional

5. Cerlificate of Status Deswed '
O Fee Required

6. Name and Address of Current Ragistered Agent

LEXIS DOCUMENT SERVICES, INC. DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named enlily submils his statement for tha purpose of changing its registered office ar registerad agent, or bath, in the State of Florida, § am Tamiliar wih, and accept
trg gbkgations ol registerad agent,

SIGNATURE
DATE

Filing Fee is $50.00 . H00ono7an:
Due by May 1, 2007 0508/ 07-B008

Swpnature typed or ponled name of iegisferad ageni and Tule if appkcanie (ROTE Regestaced Agan) signalure reguied when ceinstaling)

el
=008 1400, 0y

9. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME NORTHERN HEALTH FACILITIES, INC.
STREET ADOAESS § 111 W MICHIGAN 5T,

CIry-51. 2P MILWAUKEE, Wl 53203

e

NAME

STREFT ADDRESS
CITY-ST-2IP

THLE
NAME

STREET ADDRESS Do N OT WR'TE

Ciy-Sl1-2P

- IN THIS SPACE

NAME
STREET ADDAESS
City-Sr-Zip

TiME

NAME

SIREET AOOAESS
CiTy-51.29

TILE

WAME

STREET ADDRESS
CiTy-§t. 2P

11. ! hereby cerlity that the information supplied wilh this filng does nol qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify inat the information
indicated on 1his reporl 15 lrue and accurate and that my signature shall have the same legal effect a3 if made under cally; that | am a managing member or manager of the
limited liatility campany ar the receiver or trustes empoewsred lo Bxecute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: AL L, MCaxd &

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylms Phons #




