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

ANNUAL REPORT ecretary of State

ngNgjml:AENT # M07000005232 04-30-2008 90018 007 ***138.75
. &nti
HEARTLAND OF BOYNTON BEACH FL, LLC
Frincipal Place of Business Mailing Address e e www aa
333 N SUMMIT STREET 333 N SUMMIT STREET
TOLEDO, OH 43604 TOLEDO, OH 43604
P P LA O AT A0
Suite, Apl. #, etc. Suite, Apl. #, atc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-0623523 Not Applicable
ap Country Zip Country 5. Certificate of Status Desirad 0 Eese.ggqaﬂﬁonm
§. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name
CT CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.Q, Box Number is Not Acceptable)
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 or printed name of ragistered agert and tite i applicabls {NOTE: Ragistared Agan| signature required when reinstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florlda Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE MGR Delete TILE MG /B;Qhange {7 addition
NAME HEALTH CARE & RETIREMENT CORPORATION OF HAME H—CR Ly H LR C ave - L¢
STREET ADDRESS | 333 N SUMMIT STREET STREET ADDRESS
. - —_— ' .
on-sT-zP | TOLEDO, OH 43604 crvstze [ 333 M. Spmmie st T olecdo, D ¥360y
e O pelete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-21P
e 3 pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITy-5T-71P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
. GITY-ST-ZF CITY-$T-2IF
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2/P
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2P

. | hereby certify that the informaltion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that1am a managing member or ranager of the
limited liability company or the receiver or trustee empowered tg execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:MU/DL. | / K&thmm S. Hegpe }:A,g/ Qf 49 52 599,

w— - T
smunufz‘ﬁn 7«&5 SR PRINTED »#s OF SIGNING mﬁco ﬁ-ﬁén. MANAGER, OR AUTHORIZET REPRESENTATIVE Daytime Phona &
+ T N




