FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 08:00 A

ANNUAL REPORT Secretary of State
DOCUMENT # L99000008026 i

1. Entily Name

ARBORS AT TAMPA, LLC

Principal Place of Business Mailing Address
171 W. MICHIGAN STREEY 117 W. MICHIGAN STREET
MILWAUKEE, Wl 53203 MILWAUKEE, Wl 53203
01062007 No Chg-LLC CR2E083 {11/05)
DO N OT WRITE ‘N TH'S S PACE 4. FEI Number Applied For
36-4329446 Net Applicable
5. Cernficate of Staws Desired O ?i'ggqﬁf;;"ma'
6. Name and Address of Current Reglstered Agent
LEXIS DOCUMENT SERVICES, INC,
1201 HAYS STREET DO NOT WRITE
TALLAMASSEE, FL 32301 IN THIS SPACE
8. Tha above named enlity submits this statement for thae purpose of changing s registered ollice or registared agent, &7 both. in the Stale of Florida. | am familiar wilh, and accept
the obligatians of registsrad agent. .
SIGNATURE
Signatre typed or panted nama of ragistarad agent and tille «f Bppcatie (HOTE Raguiered Apenl sgndivte reguired when reinslating) DATE
U000 PI005E
Filing Fee is $50.00 " A A R .
Due by May 1, 2007 LS/0E07-30067-001 140000
9 MANAGING MEMBERS/MANAGERS
THILE MGRM
HAME NORTHERN HEALTH FACILITIES, INC.
STREET ADDRESS | 111 W. MICHIGAN ST.
Ciry- Stz MILWAUKEE, W 53203
TILE
NANE
STREET ADDRESS
CITY-S1. 7P
it
NAME
STRELT ADDRESS
arest2p DO NOT WRITE
TiLe
IN THIS SPACE
STREET ADDRESS
Clfy-S§7-21F
e
NAME
STREET ADDRESS
CITY-ST-JIF
TILE
HAME
STREET ADDRESS
Cury-sr-am
11. [ herety carnly that the information suppied wilh 1his filng does nal gually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that Ihe infermation
incicated on this repotl 1s tue and accurale and thal My signatura shall have the same legal effect as if mads under cat; thar 1 am a managing member of manager of the
limiled Lability company or the receiver or trustea empawered 10 execyle this reponl as requirad by Chapter 608, Florida Statules,

=3 o
SIGNATURE AND TY{E_D or PR!NTEDKAME OF SIGNING MANAGING MEMBER. OR AUTHORIZEQ REPRESENTATVE Daylme Phone ¥

SIGNATURE: // ﬁl/ A‘(anﬁi &fﬁ”ﬂ()f L{B{ !{/07 Y1y-008-5073 |




