2004 LIMITED LIABILITY COMPANY CANE

ANNUAL REPORT FILED
DOCUMENT # L99000005906 . i s 1]
1. Entity Name ' ch' %‘%AT l‘ 8 Fﬁ 2‘ b
SARASQOTA CARE LLC Y OF 3 TATE ’
)i_ ”.i 3 \ =
‘ ;EEE’& ASSER. FLORIDA
Principal Place of Business Mailing Addrass
111 W. MICHIGAN ST. 111 W. MICHIGAN ST,
MILWAUKEE, W1 53203 MILWAUKEE, Wi 53203
‘| 04232004 No Chg-LLG CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
: 36-4321370 Not Applicable
; ‘ 5. Certificata of Status Desired O ?2 gg‘ Q:': ﬁ"k'“a'

6. Name and Address of Current Reglstered Agent

2201 Havs oy T CES: INC. DO NOT WRITE
TALLAHASSEE, F!. 32301 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sbwetvnedupﬂ"hdmmof istered agent and tite it {NOTE: Reglstered Agerit Signahre required when reinatating) DATE
Filing Fee is 850 00 : SOO0IE55TTERS
Due by May 1, 2004 05/18/04~-01062~~018 & 1850 00
9. ,.\ MANAGING MEMBERS/MANAGERS
TRE MGRM |
NAME NORTHERN HEALTH FACILITIES, ING.

STREETADDRESS | 111 W MICHIGAN ST.
CITY-ST-2ZP MILWAUKEE, Wi 53203

mE

NAME

STRECT ADDRESS
CITy-ST-2P

TIMLE
NAME

s | DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2F

TIMLE

NAME

STREET ADDRESS
CITY-§T-2P

TME

NAME

STREET ADDRESS
CITY-ST-21F

11. | hareby certify that the Informati A dupplied with this filing does not qualify for the exemption stazed in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatura shall have the sarnae legal effect as if made under oath; that | am a managing mermber of manager of the
limited Jiability company or tha regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ./ X 3o Dousles T forris ‘/F/Z'Zﬁ'/ 14/ 70050

snnmnamwveqonfnmbﬁfmmmmumsﬂ oaunﬂonmmfsm.\m: Date Daytime Phona #




