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

ANNUAL REPORT

DOCUMENT #MO07000005215 ecretary of State
1. Entity Name 04-30-2008 90018 032 ***138.75
ARDEN COURTS OF SEMINOLE FL, LLC
Principal Place of Business Mailing Address
333 N SUMMIT ST 333 N SUMMIT ST r
TOLEDO, OH 43604 TOLEDO, OH 43604 J ﬂ 0 0 5 0 1 9
R OO A
Suite, Apt. #, stc. Suite, Apt. #, efc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-0625266 Not Applicable
Zip Country Zie Country | 5. Certificate of Status Desired O ?i'ggqg‘rﬂ“""al
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City F L Zip Code

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

SIGNATURE
Signaturs, lypsd ot peintsd name of regisiered agen? and ttke # applcatie {NOTE: Registersd Agen| signature required when renstating} DATE
FILE NOW!!l 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 fCHANGES
TITLE MGR Pwem TITLE MG— R BiChange T Aodition
NAME MANORCARE HEALTH SERVICES, INC. NAME \_\ C R { \ \ \-\Qaw‘u‘_ar{ ; LLC
STREETADDRESS | 333 N SUMMIT ST STREET ADDRESS ) < .
om-sT-2P | TOLEDO, OH 43604 CITY-5T- 2P 333N Svmm e Se. Toleds, 05 ¥ 300y
MLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O Delete TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p
TITLE O Delete TMLE [ Change  [J Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TILE O etete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
THTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-81-2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true andfaccurate and that my gignature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility cormpany or the refeiver or trustee smpayered to execute this repon as raquired by Chapter 608, Florida Statutes.

SIGNATURE; \ kagmn S, uco,js %/ﬂf A9 253 -S39%

:mnnufa And ryso oR Pkuurf NAME OF BI'GNIN{ y"’mﬁmﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

4




