2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 24,2007 08:00 A
Secretary of State

DOCUMENT # L99000005907

1. Entily Name
SEMINOLE CARE, LLC

Mailing Address

117 WEST MICHIGAN SIREET
MILWAUKEE, Wi 53203

Principal Place of Business

117 W. MICHIGAN 51,
MILWAUKEE, Wi 33203

AR N LR e

01062007 No Chg-LLC CR2E083 (11405}
DO NOT WRITE |N TH ,S SPACE 4, FEt Number [Appfred For
36-4321380 " [Not Apnlicahte

$5.00 Additional

5. Cenificate of Status Dasired A
Y . fae Requirad

6. Name and Address of Current Reglstered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The afbiove named entity submits (his statament for the purpose of changing its registerad ollice or regisiered agent, or bolh, in the State of Florida | am tamitar with, and accept
Ihe obligalions of registered agent.

SIGNATURE
Signature, typed or pimged name ol regisiered agen: and tile I sophcsble {NOTE Regsterog AQan] $:gnatura feguirEd whan rénsizong} DAIE
UOO0007a01 15

Filing Fee is $50.00 1 A A e S

Due by May 1, 2007 508/ 07-80067~001 14000, 00
9, MANAGING MEMBERS/MANAGERAS
fILE MGRM
NAME NORTHERN HEALTH FACILITIES, INC.

STREET ADDAESS | 111 W MICHIGAMN ST.
CITY-51. 29 MILWAUKEE, Wi 53203

e

NAME

STREET ADDRESS
LIY-§1- 2P

HTLE
HAME
STREET AOORESS

o120 DO NOT WRITE

m IN THIS SPACE

NAME
STREE T ADDRESS
CITY-S1-2iF

THLE

NAME

STREET ADDRESS
CIY-51. 2P

Tne

NAME

STREET ADDAESS
CITY-ST-21P

11. | heraby certly thal tha information supplied with this filing does not qualdy lor the exempiions contained in Chapler 119, Flonda Slatutes. | furthar certfy that the information
incicated on this report is true and accurate and that my signature shall have the same legal affect as f made under cath: that | am a managing membar or manager of the
limiled lialily company or the receiver or rustee empnwerad to execula this report as required by Chapier 808, Florida Statules.

che 4 -

Jals Caytrme Phure &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER. OR AUTHORIZED REPRESENTATIVE




