FILED
2007 LIMITED LIABILITY COMPANY

1. Enhity Narme
ARBORS AT BAYONET POINT, LLC

MO ST 14 MO ST
MILWAUKEE, Wl 53203 MILWABKEE, Wi 53203
IS A
DO NOT WRITE IN THIS SPACE  |oorbfwtic  owmans
36-4328444 Not Applicable

$5.00 Adational

5. Cerulicate ol Status Desired ] Fee Required

6. 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 namad entity submils Iis statement for e purpose of changing its regisiered olfice or ragisterad agent, or both, in the State of Florida. | am famukar with, and accap!
the abligations of registered agent.

SIGNATURE
(NOTF, Regustersa Agent sIgnalurte requircd when (Emslanmg) DAIF

Sigrature. typed ar printed name ol regisiared agent 470 ke apRkcable
I R
DU 3] 70

- s $50, 05082 0~ o
Dus by May 1, 2007 > USUP-50067-D01 14001, 1

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME NORTHERN HEALTH FACILITIES, INC.
STREET ADDRESS [ 111 W. MICHIGAN STREET

CIrv-Sr. 2 MILWAUKEE, WI 53203

—
TITLE

NAME
STREET ADDAESS
CiI¥-S1- 7P

e
NAME

SIREET ADDAESS Do NOT WR!TE

CitY-St- 1P

e IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2P

TiiLt

NAME

STREE! ADDRESS
CITY-SI-2IP

Tk

HAME

STREE T ADORESS
&ty 5129

L

11. | hereby certify that the information supplied with this filing does not quably for the exemptions contained in Chapter 119, Florida Staiuies. | further cerufy Lhal the information
indicatad on Itvs report 1s true and accurate and thal my signature shall have the same legal effect as f mads under oaih; that | am a managing mamber or manager of the
kmited habilty company or the receiver or rusige gmipowared to axacute (s report as required by Chapter 808, Florida Statules.

SIGNATURE: {25 ey rfu

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE

Oare Daypme Phong &

Apr 24,2007 08:00 A
ANNUAL REPORT Secretary of State
[ DOCUMENT # L.89000008027 -




