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

ANNUAL REPORT ecretary of State

PgWCNLaJm]:AENT # M07000005204 04-30-2008 90018 018 ***138.75
MANOR CARE OF DUNEDIN FL, LLC
Principal Place of Business Mailing Address C
333 N. SUMMIT STREEET 333 N. SUMMIT STREEET J 0 0050 3 3
TOLEDO, OH 43604 TOLEDO, OH 43604
R TS TR RAGVGGIKEDE
Suite, Apt. #, etc. Suilte, Apt. ¥, etc. 01172008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
26-0624190 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O Eese'ggqadr:\;mnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ] Zip Code

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

SIGNATURE
Skgnaturs, typed & printed rname of regislered agent and 1itla if apphicabie. (NOTE: Registeced Agen signaturs required when reinstating) DATE

FILE NOW!II FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM (KLD"'B“ TMLE MGE AN R Change [ Adgition
NAME MANORCARE HEALTH SERVICES, INC. NAME He R H eatthCare | CLC
STREET ADDRESS | 333 N. SUMMIT STREEET STREET ADDRESS ) A
cty-s1-2p | TOLEDO, OH 43604 EITY-ST-ZP 323N, Soamie Ge. Toy edo, o Y360y
TITLE O delete TITLE E]'Change [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- $1-2IP
TITLE O pelete TiTLE [ Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7P
TMLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
TILE O velate TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-S7-21F

11. Y hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repor is rue and accurate and that my signature shall have the same legal etfect as it made under cath; that ! am a managing member or manager of the
limited liability company or the receiyer of iruslee empowered tp execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: '/(/15 ) thumm S. !;{oai)é Z/Ag/j W3- 353~ 539

b
SIGHATURE AND ﬁr}b OR PRINTED /{7&5 OF 3IGNING mamna}fﬁg‘yﬁmwn. OR AUTHORIZED EPRESENTATIVE Daytma Phons »




