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

ANNUAL REPORT ecretary of State

PSPNUMENT # M07000005213 04-30-2008 90018 024 ***138.75
. Entity Name
MANOR CARE OF W. PALM BEACH FL, LLC
Principai Place of Business Malling Address
333 N. SUMMIT STREET 333 N. SUMMIT STREET
TOLEDO, OH 43604 TOLEDO, OH 43604 5 0 005 027
R e L
Suite, Apl. #, atc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-0624142 Not Appiicable
Zip Couniry Zip Courtry 5. Certificate of Status Dasired | gese'geoq‘ﬁdr::m"a'
6. Name and Address of Current Rogistored Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324
City FL | ZpCode

8. The above named enlity 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
Signature, typed or printed name ol regisiated agent and title il apphcabla. {NOTE: Hogistersd Agent signaiure required whan reinstating) DATE
FILE NOW!I 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. ADDITIQNS / CHANGES
TiTLE MGRM Delste TITLE MG a1 Q:Change [ Addition
NAvE MANORCARE HEALTH SERVICES, INC. NAVE HerR 111 Heacemcare L
STREET ADDRESS | 333 N. SUMMIT STREET STREET ADDRESS | - .
b
OTY.ST.ZP | TOLEDO, OH 43604 avstzr | 333 N.Summee Se. Toted o, OH $eo o
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE} ADDAESS
CITY-81-2IP CITY-S1-2IP
THILE O velete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2F CITY-5T-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51- 7P
THILE O oelete TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2IP
TILE O oekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

1. | heraby certify that the information supplied with this filing does ngt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicated on this report is true and agcurate and thal my signatupd shall have the same legal effect as if made under oath; that | am a managing member or manager af tha
limited liability company or the recgiver or frustee empowered |8 execute this rapor as required by Chapter 608, Florida Statutes.

SIGNATURE: 7(&1/\1"&!11 S g(oolk Z/él)ﬂuﬁ? -9 52-577¢

{ )
sicHATURE AND 'r)‘sn oR rmn‘reyﬁhe oF SIGRING stunzm MANAGER, OR AUTHORIZED R#n‘essu‘rA‘rNE Daytime Phone #
L




