FILED

2005 LIMITED LIABILITY company - May 05,2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L99000005912 SR 05-05-2005 90030 001 *1,400.00
'J';\E(rl:uit(yggnij|LLE CARE, LLC
Principal Place of Business Mailing Address 3 0 [] ﬂ 5 5 9 7
111 W, MICHIGAN ST, 111 W MICHIGAN ST
MILWAUKEE, W1 53203 MILWAUKEE, W1 53203
IR0 AR
04222005No Chg-LLG CR2ECS3 (10/03)
DO NOT WRITE IN THIS SPACE T N AppiedFor
36-4321383 Not Applicabla
5. Certificate of Status Desired O Eese‘gg‘mm"ﬂ'
6. Name and Add of C Reg|. d Agent

%ES(JSHJIZ(Y)(SZ%I\T{IE?;TSERVICES. INC. Do NOT W RITE
TALLAHASSEE, FL 32301 IN THIS SPAC E

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

SHEGNATURE

Bignature. typed or printed name of registared agent and title # applicable. (NOTE: Registered Agant signatura recaired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME NORTHERN HEALTH FACILITIES, INC.

STREETADDRESS | 111 W MICHIGAN 5T.
CAv-5T-77 MILWAUKEE, WI 53203

TIME

NAME

STREET ADDRESS
ciry-ST-2P

TIME
NAME

i DO NOT WRITE

me IN THIS SPACE

STREET AUDRESS
CITY-5T-2P

STREET ADORESS
cmy-s1-ap

TIME

NAME

STHEET ADDRESS
CY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal sffect as if mada under oath; that I am a managing member or manager of the
limited liability company or the r$awer or rustea empowered to executa this report as required by Chapter 608, Florida Staurtes.

SIGNATURE: /@( Dovgles T Horrs YWorlos WY -Fog-sa0e

mmmmmW%Mm.mmmam Daytiro Phone &

)



