2004 LIMITED LIABILITY COMPANY SEr
~ ANNUAL REPORT :

‘ o
DOCUMENT # L99000008026 06 HAY 18 PH 2016
1. Entity Name ! LT
ARBORS AT TAMPA, LLC corRETARY OF STATE

; SECHETART L :

3 TALL AHASSEE. FLORIDA
Principat Place of Busingss Mailing Addrass
111 W. MICHIGAN STREET 111 W. MICHIGAN STREET
MILWAUKEE, W1 53203 MILWAUKEE, W1 53203

i 04232004 No Chg-LLC CR2E083 (10/03)

DO N OT WR ITE I N TH I S S PAC E 4. FEl Number Applied For
£ 36-4329446 Not Applicable
:! 5. Certificate of Status Desired [ ] fese-ggqaf:d*ﬂ""a’

6. Name and Address of Current Registered Agont

Al

RS SHRE R WICES, INC DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE .
Signature, typed of printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature raquired when reinsiating) DATE
lin Fot EOODSEES 74 76

Fili F [} 50.00 - < g Lk TE

Dus By May 1, 2004 05715/ 04—-01082--1118  ##1550. 00
9. ¢ MANAGING MEMBERS /MANAGERS
TILE MGRM-
NAME NORTHERN HEALTH FACILITIES, INC.

STREET ADGAESS | 111 W, MICHIGAN ST.
CITY-ST-21P MILWAUKEE, Wl 53203

TILE

NAME

STREET ADDRESS
CITY-ST-21P

e
NAME

s DO NOT WRITE

| IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDAESS
CITY-$7-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the redsivar or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N Dosfes T Horrs 9/ 2o/ 4/ 507 -F 200

SIGNATURE AND TYSED OR rnm#"uuz ‘OF SIGNIRONJANAGING MEMEER, OR REPRESENTATIVE Daytime Phona #

/




