FILED
' 2005 LIMITED LIABILITY COMPANY - May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000008027 05-05-2005 90030 001 *1,400.00

1. Entity Nama
ARBORS AT BAYONET PQINT, LLC

Principal Place of Business Mailing Address B
111 W. MICHIGAN ST. 111 W. MICHIGAN ST.
MILWAUKEE, Wi 53203 MILWAUKEE, W1 53203

AL 0 A

04222005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE | e S
36-4329444 Not Applicable
5. Certificate of Status Desired [ g:ggq Gﬁ”‘m'

8. Name and Address of Current Reglstered Agent

%Ea(:SHRgg%h#ggETSERVICES, INC. DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE

Sigrmbure, lyped or priviecd name of mgishared agard and it f spplicable. (NCTE: Registersd AQent signahury recrired when reinsiafing) DATE

Fil[n% Feo is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME NORTHERN HEALTH FACILITIES, INC.

STREETADDRESS | 111 W. MICHIGAN STREET
CITY-ST-2P MILWAUKEE, Wl 53203

TME

RAME

STREET ADDRESS
CITY-§T-2IP

TITLE
HNAME

il DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CIFY-ST-ZP

TIMLE

NAME

STREET ADDRESS
CiTY-51-IP

TILE

NAME

STREET ADORESS
CiTY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)i}, Florida Statuies. | further certify that the information
indicatad on this raport is true 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

limitad liability company or the repeiver or trustee empowared to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Lﬁ\ Dwy/:: T Aacrss ’-//17/05‘ Gy~ For- Fevo
Date

WATURE&NDTWEDNT’ OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




