FILED

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

ANNUAL REPORT

ecretary of State

PglCNUMENT # M07000005247 04-30-2008 90018 019 ***138.75
. kntily Name
HEARTLAND OF KENDALL FL, LLC
Principal Place of Business Mailing Address fj U U U 3 u a A
333 N. SUMMIT STREET 333 N. SUMMIT STREET
TOLEDO, OH 43604 TOLEDO, OH 43604
PP S W N OO0
Suite, Apt. #, etc. Suite, Apt. #, elc, 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-0623392 Not Applicable
Zp Country e Country 5, Certificate of Status Desired a $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Nat Acceptable}

PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submiis 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 regisiered agent.

SIGNATURE _
Signature, typed or prinied namae of registersd agent and title if applicable, (NOTE: Registerec Agant signature required whan reinsiating) CATE
FILE NOWII 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 fCHANGES
TTLE MGR ,FEDBMB TLE MG B Change ] Addition
NAME HEALTH CARE & RETIREMENT CORP OF AMERICA NAME 117/ C
7
STREET ADDRESS [ 333 N. SUMMIT STREET STREET ADDRESS H’ C{Z 1 / € c.1.&1/: Cj e, L L
cry-sT-ze | TOLEDO, OH 43604 orvstze | 333 AL Svmm e SE Toledo, O Y360y
TITLE O pekete TILE : ‘[:| Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
| ciry-sT-zip CTY-ST-2P
WITLE O Delete TITLE {0 Change [ Addition
[ HAME NAME
' STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change ] Additicn
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CImY-5T-21P

11. | hereby certity that the information supplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and agccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recghvar or trustee empowered 1o/@xecute this repon as requirgd by Chaptar 608, Florida Statutes.

SIGNATURE\.\ 25 / . : AS///)? H19-5.53-579¢

alsuamnz{ixq_ 1 grawmia o MEMBER R ) /D/ Daytima Phons #




