2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2008 8:00 am

ecretary of State

ngNl;JmI:AENT # M07000005209 04-30-2008 90018 023 ***138.75
MANOR CARE OF PLANTATION FL, LLC
Principal Place of Business Mailing Address JUYUUUULL
333 N. SUMMIT STREET 333 N. SUMMIT STREET ’
TOLEDO, OH 43604 TOLEDQ, OH 43604
T e T N AR EARARORRRER

Suito, ApL. 4, otc. Suite. Apt. #, etc. 01172008  Chg-LLC CR2E083 (12/06)

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

26-0624255 Not Applicable
Z Country Zp Country 5. Certificate of Status Desired O ?esa'ggql';r;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or prinied name of registered aganl and litle if apphcabile.

(NOTE: Registarac Agent signature required whan sengtating)

DATE

FILE NOW!II! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TMLE MGRM E‘loem TLE MG-ArAa R crange [ Addition
HAME MANORCARE HEALTH SERVICES, INC. NAME H c ,é (1 /..) catthcare Lic

STAEET ADDRESS | 333 N, SUMMIT STREET STREET ADDRESS - i

CITY-ST-2P TOLEDO, CH 43604 CITY-S7-21P 333 N S wrtrtar [t Se. toJs ) e /r’ 9’}509
THLE O oelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE 3 Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cy-51-2p CTY-§7-21P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-Zif ITY-5T-21P

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ peiete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CY-5T-2P CITY-S3-2P

11. | hereby certify that the information supplipd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. [ further certify that the information
indicaled on this repert is trus and accurle and that my signature ghall have the same legal effect as if mada under oath; that | am & managing member or manager of the

limited liabitity company or the receiver6r Irustee empowered to ayecule this report as required by Chapter 608, Florida Statutes.

K&H«vq 4 S Mooﬂf

-
PHINTED WF SIGNING MANAGING Wa, MANAGER, OR AUTHORIZED REPRESENTATIVE 7

%W’M-asa—ﬁ?w

Das Craytime Phone #

[



