08 LIMITED LIABILITY COMPANY oS
20 MITED LIABILITY C Apr 30,2008 8:00 am

r of State
DOCUMENT # M07000005243 ecretary
1. Entity Name 04-30-2008 90018 002 ***138.75
ARDEN COURTS OF PALM HARBOR FL, LLC
Principal Place of Business Mailing Address
333 N. SUMMIT STREET 333 N, SUMMIT STREET ‘
TOLEDO, OH 43604 TOLEDO, OH 43604 5 n 005049
s T G R A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
26-0625222 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desied ~ [J ?feggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored 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 statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATUR
G URE Signature, typed or printed name of registered agent and lith if applcable, (NOTE: Registered Agant sigratura raquired whan reinstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 L Florida Department of State
& 4
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM ?{)elgte TITLE MG"[{-M Rcmge 3 Addition
NAME MANORCARE HEALTH SERVICES INC. NAME /
lave l.LC
STREET ADDRESS | 333 N. SUMMIT STREET STREET ADDRESS HCK: /! 4€ avtnlave ’_ .
ory-sT-zP | TOLEDQ, OH 43604 CTY-ST-ZP 433 A Sum L Sc . loled, (914 Y362y
TITLE I oeete TITLE O)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ peete TITLE [0 change [ Adeition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2P
TILE O pekete TITLE [ Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
TITLE [ Delete THTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE O patets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2iP

11. ) hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the intormation
indicated on this report is true and agCurate and that my signaturershall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver or trustee empowered tp pxecute this report as requited by Chapter 608, Florida Statutes,




