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

ANNUAL REPORT ecretary of State

ngNl;Jm[:ﬂENT # M07000005227 04-30-2008 90018 016 ***138.75
. I
MANOR CARE OF NAPLES FL, LLC
Principal Place of Business Mailing Address
333 N SUMMIT 5T 333 N SUMMIT ST ! '
TOLEDO, OH 43604 TOLEDO, OH 43604 5 0 0 0 5 0 35
R NGO A
Suite, Apt. #, efc. Suite, Apl. #, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-0624049 Not Applicable
ap Country e Country 5. Certificate of Status Desired O Ei'ggqﬁﬂ“mal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD i Street Address {P.D. 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 Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typed or printed name of registered agent and Litle if applicatle. (NCTE: Ragistarsd Agant signature required when reinstating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorlda Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM ﬂneie(e TITLE MG “an (R Change [ Addition
NAME MANORCARE HEALTH SERVICES, INC. NAME Lo
STREET ADDRESS | 333 N SUMMIT ST STREET ADDRESS H C"Z‘ L H eakheave, L:-——
CITY-ST-7I9 TOLEDQ, OH 43604 CITY-SF-2P 3332 ML 5 om An ff C ¢ folt’c(o O{é( % 3e0d
ME O Detete TITLE [ chénge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
THLE [ petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE 3 detete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-ST-2P
TINLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CyY-ST-2P
THLE [ Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P

11, ) hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signatyre shail have the same legal effact s if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or frustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) K Ay O QO"/ gff@? H19-252-S39¢

sacuuuaf AND 'rw/e'n OR PRINTED 7‘% oF &g nLNaomf %aen, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phons #
T 7




