2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2006 08:00 AM
DOCUMENT # L99000005906 AL ecretary of State

1. Entity Name
SARASOTA CARE, LLC

Principal Place of Business Mailing Address
111 W, MICHIGAN ST. 111 W. MICHIGAN ST.
MILWALUKEE, Wl 53203 MILWAUKEE, W1 53203
04212006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE P Mo AopiedFor
36-4321370 Mot Applicable
5. Cerlificate of Status Desired [ ﬁig& Additionat

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 named enlity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. tam familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed of printed name of registered agent and e if appicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
. - JUGULIDUEbI 5o .

Filing Fee is $50.00 ; FH . - -

Duc by May 1, 2006 U5/19406-80019-001  1400.001
9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME NORTHERN HEALTH FACILITIES, INC.

STREETADDRESS | 111 W MICHIGAN ST.
CITY-S7-2P MILWAUKEE, W1 53203

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE
NAME

st DO NOT WRITE

~ IN THIS SPACE

NAME
STREETADDRESS
CITY-sT-2IP

TIMLE

NAME

STREET ADBRESS
Chy-ST-2IP

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

11. | haraby certify that the Information supplied with this filing doas not qualify for the exem{:tlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath, that ! am a managing membwer or manager of the

limited llability campany ar the receivancr trustea empowered to execute this report as required by Chapter 608, Florida Statutes
— , L'r n / = Q: -
SIGNATURE: )\e.,‘/—ﬁzm- es T A [ { -y - Yoo

SIGNATURE AND TYPED OR PRINTED ﬁME BKRMNMAGMG MEMBé OR AUTHORIZED REPRESENTATIVE Date Baydme Phone #




