FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNl;JmI:AENT # M07000005199 04-30-2008 90018 015 ***138.75
HEARTLAND OF SARASOTA FL, LLC
Principal Place of Business Mailing Address ]
333 N. SUMMIT STREET 333 N. SUMMIT STREET na 505036
TOLEDO, OH 43604 TOLEDO, OH 43604
RS TS P S WA R GG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
26-0623968 Not Applicable
&ip Country Zp Country 5. Certificate of Siatus Desired d Eese.ggq :ifsdcjlnonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE iSLAND ROAD Street Addrass (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL Zip Cede

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

SIGNATURE
Sigraturs, typed or printed name of regislered agen| and tite i applicable. (NOTE: Registered Agenl signalure raquired whan rainstaling) DATE

FILE NOWH! FEE IS $138.75 Make chack payable to
Aftor May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM Delate TITLE MEEM ?_‘Change [ Addition
NAME HEALTH CARE & RETIREMENT CORPORATION OF AM NAME HCQ Lt H cacth cave LLC
STREETADDRESS | 333 N. SUMMIT STREET STREET ADDRESS !
CITY-ST-2IP TOLEDO, OH 43604 CITY-ST-21P 333 M Sum e St /a/gc/o, ﬁf/(‘cjéay
TIME A elete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-2IP
TITLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2I1P
TILE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

1. | hereby certity that the information supplied with this filing does not qualify 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 legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowereg to execute this reporl as required by Chapter 608, Florida Statutes.

- SIGNATURE: kL S S /'\/aemm D 7[‘/00/65 ,//5!7({?{(9-;54@;7?

sIGNATYRE Any\‘wen or mﬁ NAME OF SIGNING 75&5&&5&5“5& MANAGER, OR AUTHORIZED REPRESEATATIVE Cata Daytima Phons #




