FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L99000008027 £y 04-21-2008 90496 001 *3,607.50

1. Entity Name

ARBORS AT BAYONET POINT, LLC

Principal Place of Business Mailing Address
111 W. MICHIGAN 3T. 111 W, MICHIGAN $7. 3000 4530
MILWAUKEE, W 53203 MILWAUKEE, W1 53203

RO e

03272008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE lN TH'S SPACE 4, FE} Number Applied For
36-4329444 Not Applicatle

" . $5.0D Additional
5. Certilicate of Status Desired L] Fee Requirad .

6. Name and Address of Current Registered Agent

s Soon sevices, o DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The abova named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the abligations of registered agent.

SIGNATURE

Bignature, typed or printed name of regsiaced agent and il if applicable. {NOTE: Regislered Agenl signalure required when renstatng) DATE

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

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

STREETABDRESS | 111 W. MICHIGAN STREET
CITy-§T-2IP MILWAUKEE, W1 53203

TILE

HAME

STREET ADDRESS
CITY-S1-2IP

TIILE
NAME

vt DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Ciry-S$1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADCRESS
Ciry-$1-zp

11. { hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | furlher certify thal the information
indicated on this report is true and accurale and that my signature shall have the sama legal effect as if macde under cath; that | am a managing member or manager of the

timited liability company or ib/e receiver ar truslee empowerad to execute this report as required by Chapler 608, Florida Statutes. :

SIGNATURE: Fnet =R ,4/,,@_ Janet Krerlein  YI5J08 414 -q0§ -~ $OOD

SIGNATURE WVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Dayume Phone #

v



