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

ecretary of State
DOCUMENT # M07000005221 =
1. Entity Name 04-30-2008 90018 012 138.75
HEARTLAND-PROSPERITY OAKS OF PALM BEACH
GARDENS FL, LLC
Principal Place of Business Mailing Address v vwupy
333 N, SUMMIT STREET 333 N. SUMMIT STREET .
TOLEDO, OH 43604 TOLEDO, OH 43604
T G AR MDA AN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-0623909 Not Applicable
Zip Country Zip Country 5. Cortificate of Siatus Desired ] Eai-ggqﬁ’;‘;‘b“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (F.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City F L Zip Cods

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, lypad of printec nama of registared agem and tile ! applicable {NQTE: Regisiered Agent signature required whan raingtating} DATE

FILE NOW! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM ﬂ.Dele:e TITLE M G K M ﬂ Change () Addition
NAME HEALTH CARE & RETIREMENT CORP OF AMERICA NAME H’ £ ‘ ( I Hed tehcare LLg
STREET ADDAESS | 333 N. SUMMIT STREET STREET ADDAESS C !
cmv-s-z | TOLEDO, OH 43604 ovstze | 333 N Svmant Se. Tolels O w36y
TITLE [ Delete THLE ] Chan,ge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TIMLE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-21P
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Gy ST- 2P
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CivY-ST-21p
TITLE O oelete TILE [ Change 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | heroby certify that the information supplied with this filing does not qualify tor the exemptions containgd in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true andsaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the regaiver or trustee empowered Jo execute this repor as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ( K&th\fun S Henpq !/y/a@/v/.vﬁﬂ?-g.sg; 547¢

SIGNATURE AND ryEn OR PRINTELYNAME OF SIGNING MNAGWBMMAGER. OR AUTHORIZED REPREJENTATIVE = Dala Daytime Priong #

{ v



