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

ANNUAL REPORT ecretary of State

P giSNLaJmIZAENT #M07000005226 04-30-2008 90018 020 ***138.75
HEARTLAND OF LAUDERHILL FL, LLC
Principal Piace of Business Mailing Address
333 N SUMMIT ST 333 N SUMMIT ST
TOLEDO, OH 43604 TOLEDO, OH 43604 50005021
P S KR AC AR
Suite, Apt, #, elc. Suite, Apt. 4, etc. 01172008 Chg-LLC CRRE0B3 (12/06)
City & State City & State 4, FEI Number Applied For
26-0623998 Not Applicable
Zip Country zp Country §. Certificate of Status Desired O ?i'ggq L‘zgﬁc’"a'
6. Name and Addrass of Current Registered 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 Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent. W

SIGNATURE
Signature, typad or printed nama of ragistared agent and title if applicable. (NOTE: Rogisiered Agent signalture requlrad when relnslating} DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wlll be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM elete TITLE MG 1 N Change (3 Addition
NAME HEALTH CARE & RETIREMENT CORP OF AMERICA NAME %/
1e
STREET ADDRESS | 333 N SUMMIT ST STREET ADDRESS H - Z /// Edcbhcd e i LLc
cmyv-sT-2F | TOLEDO, OH 43604 oY-ST- 2P 332 N. Svsiait Se . %fm‘(o, d#‘/ﬁ.@ﬁ
TITLE O elete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delate TTLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-S1-2F

11. | hereby cerlity that the informatign suppiied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report is true grfd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member os manager of the
limited liability company or thefeceiver or rustee empoyered 1o execute this repon as required by Chapter 608, Florida Statutes.

 SIGNATURE: S A Kw\m 3/—!,% %ﬁfﬁfw-;mﬁ?w

SIGNATI:REIA}JTYPED OR PRITED NAME OF SIGNIWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ bate Daytime Phona #

{



