FILED
May 15, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 4 Secretary of State
ANNUAL REPORT - .
04-23-2007 90362 030 ****50.00
DOCUMENT # M06000006602
. Entity Name
AHC STERLING HOUSE OF LEHIGH ACRES, LLC
Pringipal Plage of Business Mailing Address
330 NORTH WABASH, SUITE 1400 330 NORTH WABASH, SUITE 1400 30(“]7 B 11
CHCAGO, IL 50611 CHICAGO, IL 60611
B R
Suite, Apt. #, elc. Suita, Apl. ¥, aic. 01102007 Chg-LLC CR2E083 (12/06)
City & Siate City & Stale 4. FEt Numbero® ’5 ? L% Applied For
7 Nol Applicable
Zp C_omw zp Country 5. Certificate of Status Desirad O g&g&u‘“j"r&i‘h“'
5. Mame and Address of Currant Reglstersd Agont 7. Neme and Address of New Registersd Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Agdress (P.O. Box Number is Not Acceplabla)
PLANTATION, FL 33324
City FL I 2ip Coda
8. The anove named enify SLDMits this statament tor the purposa of changing its regisiered office of registered agent, or boih, in the State of Ficdca, | am familiar with. and accept
the cbligations of ragistered agent.
SIGNATURE
mumnmummwnmdum NOTE: Regisrac Agi's BiInatse 1equred wher: reinataimg) - DATE
Fliling Foo |s SSO 00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS J CHANGES
e MGR 3 Dekie me (3 Change  [J Addition
HANE SCHULTE, MARX | RAME
STREET ADORESS | 330 NORTH WABASH, SUITE 1400 STREET ADORESS
cy-sr-2p CHICAGO, IL 60611 LA B+ R
TRE MGR 0 Detete ILE D ctenge [ Addition
NAWE RWOS, JOHN P NAME
STREET ADDRESS | 330 NORTH WABASH, SUITE 1400 STREET ADGRESS
CirY-ST- 09 CHICAGO, IL 60811 Y -51-2P
TE MGR O etz WILE DOcame  [J Addition
RAMF OHLENDORF, MARK W MAME
STREET MDDRESS | 6737 WEST WASHINGTON, SUITE 2300 STREET ADDRESS
CIrY-§1- 1P MILWAUKEE, W| 53214 Cmy-§1-1P
BILE MGR O Deiere ME q Change [ Aagition
NAME SHERIFF, WILLIAM E N W.E. Sheriff
STREET ADCRESS | 111 WESTWOOCD DRIVE, SUITE 200 SIREET ADDRESS
cay-si-2¢ BRENTWOOCD, TN 37027 CTy-§7- P
WILE {J pewere E O crenge £ Aadition
NAME HAME
STREET ADDRESS STREET ADDAESS
ciry-S1-p rv-St-4r
me [ Deset TTE O Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-nk CiTY-ST-19
11, | hereby certify that ine inforrnali y ith 1his Silivg does not qualily for the exemptions contained in Chapter 119, Florida Stannes. | further cendy hal ihe nformation
indicated on this seport is trua accurat hafmy Ygnature shall have the same lagal eflect as it made under gath; that | am a managing member of manager of the
fimited liability company o thefreceiver or tfffed & to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _By: John P. Rijos, Manager 312/977-3700 4&4/10/07
EHINATLIRE AND TYPED GR rfm%o‘ M EN, o AT REFPRESENTATVE Oate Davarrm Frors #




