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

ANNUAL REPORT ecretary of State

DOCUMENT # L99000005912 04-21-2008 90496 001 *3,607.50

1. Entity Name

JACKSONVILLE CARE, LLC

Principal Place of Business Mailing Adidress *

111 W, MICHIGAN ST, 117 W MICHIGAN ST 30 0 0 45 3 1

MILWAUKEE, Wl 53203 MILWAUKEE, WI 53203
03272008No Chg-LLC CR2EQ83 (12/07)

DO N OT WRITE IN TH ls SPACE 4. FEI Number Appliad For
36-4321383 Nat Applicable

5. Certilicate of Status Desired O f::.gg}l}:?:t;ﬁonm

6. Name and Address of Current Registerad Agent

LEXIS DOCUMENT SERVICES, INC.
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, Fl. 32301 IN TH IS SPACE

8. The above named entity submils this slatement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accapl
the obligations of registered agent,

SIGNATURE

Segnaiure, typed of ponted name of registered agent and itle if apphcalie, INOTE. Regrstered Agen signalure rsquied when remnslaung ) OATE

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

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

STAEET ADDRESS | 111 W MICHIGAN ST.
CITY-SI-2IP MILWAUKEE, WI 53203

TITLE

NAME

SIREET ADDRESS
Ciy-s1-2p

ThLe
NAME
STREET ADDRESS

rest-ae DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
LTy -ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-§1-21P

11. | hereby certily that the information supplied with this filing does net gualily for the exemplions contained in Chapter 119, Florida Statutes. t further centify that the information
indicaled on this report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or? receiver or trustee empowerad 10 axecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %m” ﬂW»- Janet Kreilein Y508 yy-908 - 000

SIGNATURE WTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Date Daylime Phone &




