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

ecretary of State
DOCUMENT # M07000005220
1. Entity Name 04-30-2008 90018 001 ***138.75
ARDEN COURTS OF DELRAY BEACH FL, LLC
Principal Place of Business Mailing Address MUV BYUY
333 N. SUMMIT STREET 333 N. SUMMIT STREET
TOLEDO, CH 43604 TOLEDO, OH 43604
e LR
Suite, Aps. #, elc. Sulte, Apl. #, etc, 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
26-0625237 Not Applicable
Zp Country Zip Countey 5. Certificate of Status Desired [ 265822‘ Addiionl
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and Ltlke i applcabie. (NOTE: Registarsd Agent signature requised whan reinstating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to

After May 1, 2008 Feo will be $538.75 Florida Department of State

9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM e Dekte TITLE MG EM [ Change [ Addition

NAME MANORCARE HEALTH SERVICES, INC. NAME Her vt Heestencare, LLC

STREET ADDRESS | 333 N. SUMMIT STREET STREET ADDRESS S .

cm-stzp | TOLEDO, OH 43604 CITY-ST-21P 3233 N oo, € S 75/;,,(0!@;/ “Zho

TITLE O petete TITLE [O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ciry-51-27

TITLE O pelete THLE [ change  [] Addition
| NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

e O petete TITLE [ Change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete TITLE [0 Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$1-7IP CITY-ST-2iP

TILE O Delete THLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-7IP CITY-ST-2iP

11. I hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and acurate and that my sigpatura shall have the same legal effect as if made under cath; that | am a managing membear or manager of the
i

limited liability company or the receiyér or Irustee empowerfd to execute this report as required by Chapter 608, Florida Statutes. )
- SIGNATURE: /(["/g ) Ke}\m <. /’{om’s M 4(9-252-579¢

suam\m}(%o ﬁp?f OR PRINTED yue OF BIGNING MANASINE WEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE { 7die Daytma Phons #
f




