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

ANNUAL REPORT ecretary of State

Pg‘nyCNl;jml:nENT #M07000005235 04-30-2008 90018 011 ***138.75
KENSINGTON MANOR-SARASOTAFL, LLC
Principal Place of Business Maifing Addrass 3 U | {
333 N. SUMMIT STREET 333 N. SUMMIT STREET JUatqu
TOLEDO, OH 43604 TOLEDO, OH 43604
TR S RN AR RN A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliéd For
26-0623931 Not Applicable
“ip Country Zip Country 5. Certificate of Stalus Desired (| ?ese'ggql‘:d:;ﬁ""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)

PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad o printad name of regisiared agent and ttle # applicabla [NQTE: Ragiatared Agent signalura required when reinstating} DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM ﬁ Delete LE MM Kcnanue [ Addition
NAME HEALTH CARE & RETIREMENT CORP OR AMERICA NAME He e it H ealtncare, LiLc
STREET ADDAESS | 333 N. SUMMIT STREET STREET ADDRESS
cmv-st-2p | TOLEDO, OH 43604 oarv-st-ze | 233 Af, 504,”,! ot 7o fec/r?, 0//9’ Sboy
TITLE O Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IF
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE [J pelete TTLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE O belete Time O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certily that the intormation supptied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthes cerlily that the information
indicated on this report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that ) am a managing member or manager of the
limited tiability company or the regéiver or trustee empowergd to executa this report as required by Chapter 608, Florida Statutes.

 SIGNATURE) Mﬂ”g/ ) K stnrgn S, Hegps //5;/4’ Y/7-A54- 522

SIONATURE AND T/PED OR PRINTELAAME OF SiaNING m%Wnsm MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




