- v

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - May 03, 2006 08:00 AM

DOCUMENT #1.99000008026 Secretary of State
ARBORS AT TAMPA, LLC
Principal Place of Business M.ailing Address
i A
TR A TR
04212006 No Chyg-LLC CRZEQ33 (11/05) R
DO NOT WRITE IN THIS SPACE Cri - R
5. Certiicatoof Status Desiisd [ _?g-ggmﬁ?ﬂﬁfﬂf'

6. Name and Addrqs_s of _Curl;ent Registerad Agent

LEXIS DOCUMENT SERVICES, INC. DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 ' IN THIS SPACE

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

SIGNATURE I - — -
Sgmatre, yped or prinied nams of sagkstered agent and ftle # sppicatie. (HOTE: Regmered Aum sighature requﬂ!el wpe_n _:drm_alhg) - DATE .
i et s :
Filing Fee is $50,00 UROONGSE 1573 ,
Due by May 1, 2006 N5/19/06~300G19-001 1400.08
9. WANAGING MEWMBERS IMANAGERS - = B
e MGRM
NAME NORTHERN HEALTH FACILITIES, INC.

STREETAODRESS | 111 W. MICHIGAN ST.
Ciry-57-7P MILWAUKEE, Wi 53203

TIME

NAME

STREET ADDRESS
CITY-ST-7IF

TME
NAME

st DO NOT WRITE

m iN THIS SPACE

NAME
SYRELT ADDRESS
CITY-ST-ZP

TLE

NAME

STREEY ADDRESS
CITY-sT-2P

TITLE

HAME

STREET ADDRESS
CITY.ST-ZIP

| 11. | heraby cerlify that the information supplied with this filing doas not qualify {or the exemptions centained in Chapter 118, Florida Statutes. | further cenlify that the information
indicated on this report is true and acburate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability cempany of the receivey of trustee empowered o execute this repor as requited by Chapter 608, Florida Satnes. )

SIGNATURE: pales f Agrix H }W ot Gy Foy ~Foos

i
o
SIGNATURE AND TYPED OR FR&Q’ED MA{‘OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ; I I:(a.e Daytime Phone #




