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

ANNUAL REPORT

'DOCUMENT # M07000005205 ecretary of State
1. Entity Name 04-30-2008 90018 008 ***138.75
MANOR CARE OF BOCA RATON FL, LLC
Principal Place ¢f Business Mailing Address U e .
333 N. SUMMIT STREET 333 N. SUMMIT STREET
TOLEDOD, OH 43604 TOLEDO, OH 43604
TS oS Vs SRR N ER e

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 ($2/06)
City & State City & State 4, FEI Number Applied For
26-0624217 Not Applicable
Zip - | Country ap Couriry 5. Cerlificate of Status Desired O $5.00 Addiional
Fee Raquired
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Ragistered Agent

Name
C T CORPORATICON SYSTEM
1200 SQUTH PINE ISLAND ROAD Streat Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City F L Zip Code

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

SIGNATURE _
Signalure, typad or prinlea nama of registered agent and Iitle it applicable. (NOTE: Ragistared Agent signature required when rainstating) DATE
FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM Hueiele TITLE M- KM _ B change [ Addition
NAME MANORCARE HEALTH SERVICES, INC. NAME ; C R it LLC
Vi
STAEET ADDRESS | 333 N. SUMMIT STREET STREET ADDRESS H #5 dlenceve,
CITY-ST-2IP TOLEDQ, OH 43604 CITY.ST-ZIP 33'} N N Summ "t S‘.( . / 0/€cjc YA 3609’
TITLE O pelste TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-7P CITY-ST-2P
TITLE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP
TILE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-5T-ZP
TIILE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
MLE [ detete TILE O Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-5T-2IF

11. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this repart is true and accurate and thal my signature shall have the same legal effect as it made under oath; that 1 am a managing mernber or manager of the

limited liabitity company or the regeiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
d
' SIGNATURE: M% AY f é)?/;( A Ka theyn V. L/oqp s r}///%/w H3-252-37%9

BIGNATURE AND TYFED OR PRINTEE NAME OF BIGNING MANAGQ IERBER. MANAGER, OR AUTHORRZED REPRESENTATIVE Data Daylime Fhone




