FILED

o o cowawe Q2L 200800 am

DOCUMENT # L99000008026 04-21-2008 90496 001 *3,607.50

1. Entity Name
ARBORS AT TAMPA, LLC

Principal Place of Business Mailing Address .
111 W. MICHIGAN STREET 111 W, MICHIGAN STREET 3 0 0 0 4 5 5 \)
MILWAUKEE, WI 53203 MILWAUKEE, Wl 53203

LR

03272008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T : P T
36-4329446 Nol Applicable
5. Certificate of Status Desired [ ] Eese-gg‘:::’:di“ma'

6. Name and Address of Current Registered Agent

s goimy srvices. o DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the Siate of Florida. | am iamiliar with, and accepl
the obligations of regisiered agent.

SIGNATURE

Signature, typad of pnied name ol refstered agent and it il apphcabie, {NOTE: Regstered Agent signaturu required when reinstatng) DATE

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

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

STREET ADDRESS | 111 W. MICHIGAN ST.
CIfY-S1-2IP MILWAUKEE, WI 53203

TITLE

NAME

STREE] ADDRESS
CITY-S1-2IP

TiTLE
NAME

arrstan DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Ciry-51-71P

TITLE

NAME

STREET ADDRESS
CIry-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

11. ) hereby cerlify that the inlormation supplied with Ihis filing doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same fegal eftect as il made under oath; that | am a managing member or manager of the
limited liability company orhe receiver or trustee empowerad lo axecute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: dM Janet Kreilein  4//5/08 44 - 908 - 5000

SIGNATUREM TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cale Dayhme Phone «




