2007 LiMIiTED LIABILITY COMPANY

ANNUAL REPORT ~

FILED
May 22,2007 8:00 am
*+  Secretary of State

04-23-2007 90362 034 ****50.00

DOCUMENT # M06000001879

1. Eniily Name
AHC SOUTHLAND-LONGWOOD, LLC

J0U08012

Principal Place of Business
IR TRTNCION-STREE - SHTE-2 300
MULWASKEE, - 53214 —

Mailing Address

67370 WASHINGFON-SHREE T S HHE-2306-
MILWAUKEE, W1 53214 .

2. PmapaiP!aNolBusmess EOPO T\

*BZ5"N. (vabash

TR

Sunsy TLlOO Suita, A;&‘G‘FL}OO 04412007 Chg-LLC CR2E083 (12/06)
Stato i | 4. FEl Number Appbied F
CHiéaco, 1L CHICAGA, 2L wrttarer o) O~ 443 e
é"ocn 1 " Couniry é‘b é { [ Country 5. Conificate of Stalus Desired f&g&m‘“’“'
8. Nate and Adaress of Current Reglstered Agent 7. Name and Addrass of New Registsred Agent
B Name

G T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streat Acdress (P.O Box Number is Not Acceplable)

City

FL [ %o

8. The &bove named entity Submits this slatement lor ihe purpose of changing its regisiered oifice or registerad agent. or poth. in the S1ate ol Florida. | am tamitiar with, and accept

tha obligations of registered agent.

SIGNATURE
SOy, hyDedt O Dred o Ml OF PegEtI AKi G e o Al Abde (NOTE: Regaierrd AQert Ngnalure reaumod when Ieretatng | DATE

Filing Fee is $50.00 Mnke check payabls te

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
me MGR X otz L MGR HcCrange [ Addiien
NAME ALTERRA HEALTHCARE CORPORATION NAME Mark J. Schulte
STREET ADDRESS | 8736 W. WASHINGTON STREET, SUITE 2300 smeeraoofess | 330 North Wabash, #1400
OT-STZ° | MILWAUKEE, W1 53214 ciry-ST- 2P Chicago, IL 60611
e O Delets e MGR O changs ) Addilion
NAME RAME John P. Rijos
STREEY ADORESS smnaceess | 330 North Wabash, #1400
Cry-st-ap omv-st-or Chicago, IL 60611
THE 0 Delete TLE MGR O change K addition
NAE WAME Mark W. Ohlendorf
STREET ADORESS smeetaootss | 6737 West Washingtonm, #2300
CiTy-S1-2P ciTY-51-29 Milwaukee, WI 53214
e O Oetete [T MGR O change  E Andition
NAE NAME W.E. Sheriff
ETREET ADORESS SRETARESS [ 111 Westwood Drive, #200
oiTy-55-20 GSt-2% | Rrentwood, TN 1371027
e 0 Oeteee InLE O Crange [ Addiion
HAME NAME
STREET ADORESS. STREET ADDRESS
CITY-S1-2IF CITY-51-7IF
TE O peiere 3 O ctange [ Addiion
MAME NAME
SIAEET ADDAESS STREET ADORESS
CITY-51-2P {\ CIry-S1-2P

11, t haraby certity thet the informgpies
indicated on this report is
bmned liability company or (N

SIGNATURE:

ghdoes not qualily lor the exemplions contained in Chapier 119, Florida Siatutes. | further cenily that the information
dnature shall have the same legal allect as il made under cath; that | am a managing member of manager of the
bwered 10 executa this report as required by Chapter 608, Florida S1atuios.

John P. Rijos, Manager, 312/977-3700 04/10/07
Dayme Phore 8

G MAMAGIND MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats.




