2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
SEMINOLE CARE, LLC

DOCUMENT # L99000005807

Principal Place of Business

111 W. MICHIGAN ST.
MILWAUKEE, Wl 53203

Mailing Addrass

111 WEST MiCHIGAN STREET
MILWAUKEE, Wl 53203

FILED
“May 03, 2006 08:00 AM
ecretary of State

M

i

A

AT

04212006 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE PR Aoplied For
36-4321380 Not Applicable
5. Certificate of Status Desired | gi—ggqﬁf;;“""a‘

&. Name and Address of Current Registersed Agent

LEXIS DOCUMENT SERVICES, INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

| 'B. The abova named entity submits this statement for the 'purpose of changing its registered office or registered agent, or both, in the Stata of Florlda. | am famliar with, and accept
the obligations of registerad agent. .

SIGNATURE

Signawre, typed or printed name of reglstered agent and e if applicatle (MOTE, Regislered Agent signature required when reinstaling}

Filin
Due

Fee is $50.00
y May 1, 2006

001 400,00

9. MANAGING MEMBERS/MANAGERS
TME
HAME
STREET ADDRESS

CITY-ST-2IP

MGRM

NORTHERN HEALTH FACILITIES, ING.
111 W MICHIGAN ST.

MILWAUKEE, W1 53203

TIMLE

NAME

STREET ADDRESS
CiTy.ST.27

TITLE

NAME

SIREET ADDRESS
CITY-§7-2iP

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

TIME

NAME

STREET ADDRESS
CITY-57-ZF

TITLE
NAME
STREET ADDRESS
CITY.ST- 2P |
11. | hereby cerify thal the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report is frue and acgurata and that my slgnature shail have the same legal effect as if mads ungder oath; that | am a managing membaer or manager of the
limited liability company or tha receivy or trustee empowered to executa this report as required by Chapter 608, Florida Statutas

SIGNATURE: D e P S S R / bl (“L

SIGNATURE AND TYPED OR Plim'l'ﬁ) Phﬂr{OF SIGNING MANAGING MEMEBER, OR AUTHORIZED REFRESENTATIVE Date

S s - §e

Daytime Pne #




