FILED

2008 LIMITED LIABILITY COMPANY Apr 30’ 2008 8:00 am

ANNUAL REPORT

DOCUMENT # M07000005222 ecretary of State
1. Entity Name 04-30-2008 90018 009 ***138.75
MANOR CARE NURSING CENTER OF SARASOTAFL,
LLC
Principat Place of Business Mailing Address . .
333 N. SUMMIT STREET 333 N. SUMMIT STREET JORNIU1 S
TOLECQ, OH 43604 TOLEDO, OH 43604
R A AR O S

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

26-0624159 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O Eg'ggqﬁ:’:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Straet Address {P.O. Box Number is Not Acceptabls)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or prinied nams of registared ager and title if applicable (NOTE: Ragisierad Agent signature required when reinslating) DATE

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

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM T Delete TINLE MGm J8 Crange ] Adition
NAME MANORCARE HEALTH SERVICES, INC, NAME [_/
' ¥ are L. L (.
STREET ADDRESS | 333 N. SUMMIT STREET STREET ADDRESS H C ’2 L €3 cenC /
crv-sr-zp | TOLEDO, OH 43604 orv-stze | 337 A S yman, c 3¢, ‘f‘,,/ech OH % 36oy
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TIMLE [Jcharge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP Cry-S1-21P
TITLE O velste TINE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-$T-IP
TITLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-st-1p GITY-5T-2IP
TITLE O pelete TITLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information suppiied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the rfceiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4
ER, MANAGER, OR AUTHORIZED REPRESERTATIVE Batn

K&hmw S, uoow;é/%/\/‘g\) 4!?'4%1’5?95/

Daytime Phone #




