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

r f State
DOCUMENT # M07000005242 ecretary o
1. Entity Name 04-30-2008 90018 021 ***138.75
HEARTLAND OF ORANGE PARK FL, LLC
Principal Place of Business Mailing Address . . av
333 N. SUMMIT STREET 333 N. SUMMIT STREET Juyuoy N
TOLEDO, OH 43604 TOLEDO, OH 43604
A B AR e RO
Suite, Apt. #, etc. Suite, Apl. #, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
26-0623613 Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired O Eeseggq er:;lional
6. Name and Address of Current Registered Agont 7. Name and Address of New Ragistered Agent

MNarne
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O, Box Number is Not Acceptabie)
PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE
Signatuwa. typed of printed name of registared agent and bie it spplcable. {NOTE: Regisiered AQent signature raquired when reinsiating) DATE
FILE NOW!I! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM elele e MG M J Change (] Additon
NAME HEALTH CARE & RETIREMENT CORPORATION OF AM NAME H
v L
STREET ADDRESS | 333 N. SUMMIT STREET STREET ADDRESS H C ﬂ f f ealthtare !

_cmy-st-ze | TOLEDO, OH 43604 orv-stzr | 333 N, St e S loledo, OF %3604
TITLE O pelete TITLE 0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CY-ST-2P
TILE O oelete TIHLE {0 change (O] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-2p CITY-ST-21P
TITLE [ Delete TITLE (O change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CTY-S1- 21
TITLE O Delete T0LE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-ZP CirY-S1-27
TITLE O oelere TRLE [ Change [ Addition
NAME NAME

: STREET ADDRESS STREET ADDRESS

" CITY-ST-2tP CITY-51-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furlher certify that the information
indicatad on this report is true and,accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liakility company or the regéiver or trustes sampowerad to,oxacule this report as required by Chapler 808, Fiorida Statutes.

SIGNATURE: % S22 k:lti/\‘ﬂm S, Honf»g /f% A4 258~ $79¢

slmuruv}is AND TYPED OR PRINTEI#AM! oF sunmua‘duam»YﬁMnssa. OR AUTHORIZED REPRESENTATIVE Daylima Phona #
L



