FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L99000005906 04-21-2008 90496 001 *3,607.50

1. Entity Name

SARASOTA CARE, LLC

Principal Place of Business Mailing Addrass

111 W. MICHIGAN ST. 111 W. MICHIGAN ST, 30004533
MILWAUKEE, W1 53203 MILWAUKEE, W) 53203
03272008No Chg-LLC CR2E083 (12;0%)
Do N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
36-4321370 Not Applicable

 Contif | . $5.00 Additianal
5. Certificate of Status Dasired O Fee Raquired

6. Namae and Address of Current Registered Agent

s sy s v DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH IS SPACE

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am Tamiliar with, and accept
the chligations of registered agent.

SIGNATURE

Signaturg, typed of preied name of registered agent and litle | apphcable (NOTE: Registeret Agent signater requied when (esnstatng) DATE

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

EX MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME NORTHERNMN HEALTH FACILITIES, INC.

SIREET ADORESS | 111 W MICHIGAN ST.
CITy-§1- 29 MILWAUKEE, WI 53203

TITLE

NAME

STREET ADDRESS
CITY-§3-2IP

TITLE
NAME

s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

L

NAME

STREET ADDRESS
CITy-ST-2IF

11. | hereby certily thai the inlormation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes, | urther certily that the information
indicated on 1w report is true and accurale and thal my signalure shall have the same legal eflact as il made under path; Lhat | am a managing mamber or manager of the
limitad liability company or \he receiver or trusiee empowered o execule this report as required by Chapler 608, Florida Statutes.

&GNATURE:@%{‘O?. M Janet fretein  4SI0F 414-908 -30DD

SIGNATUI’ﬁ! TYPED OR PRINTED NAME QF BIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Dats Daytrne Phone #




