2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2006 08:00 AM

DOCUMENT # L99000008027 ecretary of State
1. Entity Name
ARBORS AT BAYONET POINT, LLC
Principal Place of Business Mailing Address
111 W. MICHIGAN ST. 117 W. MICHIGAN ST.
MILWAUKEE, Wi 53203 MILWAUKEE, Wl 53203
04212006 No Chyg-LLC CR2E083 (11/05) -
DO NOT WRITE IN THIS SPACE PO Fopisd o
36-4329444 i Not Applicable
. : 5.00 ition:
8. Certificate of Status Desired a gee Req:;drefjdh 2l

&. Name and Address of Current Registered Agent

LEXIS DOCUMENT SERVICES, INC. DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registerad agent and tite If applicatle. (NOTE. Ragistered Agent signaluro required whan reinstating) DATE
Filing Fee is $50.00 LDOCNRSE] 545 o
Due by May 1, 2006 B%/18/06-80015-001 140000
2. MANAGING MEMBERS/MANAGERS
e MGRM

NAME NORTHERN HEALTH FACILITIES, INC.
STREET ADDRESS | 111 W. MICHIGAN STREET :
CiTY-ST-2P MILWAUKEE, W1 53203

TILE

NAME

STREET ADDRESS
CITY-8T-21IP

TITLE
NAME

stz DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY.3T-2P

TILE

NAME

STREET ADDRESS
CIry-ST-27P

11. | hereby certitfg that the information supplied with this filing doas not qualify for the axemPu‘ons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under sath; that | am a managing member or managsr of the
limited liability company or the receivengr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEYNAME hr SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Lbrufér 7 /%‘rr- < D{ |"'7 \\) . 5//%7&?’-5"0@

Daytma Phone #




