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

cretary of State

DOCUMENT #M07000006430 € ry ot
1. Entity Name 04-30-2008 20018 030 138.75
HCR MANORCARE PROPERTIES, LLLC
Princlpal Place of Business Mailing Address
333N, SUMMIT STREET 333 N. SUMMIT STREET
TOLEDO, OH 43604 TOLEDO, CH 43604 5 0 0 05 0 21
A B AT AR

Suite. Apt. #, etc. Suita, Apt. #, etc. 01162008  Chg-LLC CR2E083 {12/06)

City & State City & State 4, FEl Number Applied For

26-1264270 Not Applicable
Zip Country Zip Country 5. Contificate of Status Desired [ f‘ggg‘ Additonal
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registared Agent

Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE !SLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATICN, 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 abligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and titla if applicatlg. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $138.75 Make chack payable to

After May 1, 2008 Fee wilil be $538.75 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/{CHANGES

TMLE MGRM 3 pelete TITLE Elchange [ Addition

NAME HCR it PROPERTIES, LLC NAME

STREET ADDRESS | 333 N. SUMMIT STREET STREET ADBDRESS

Ciry-S1-2IP TOLEDO, OH 43604 CITY-1-2IP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CITY-ST-ZP

TITLE O pelete TITLE O change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CrY-ST-2IF CTY-5T-7IP

TITLE O celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-§1-2IF GCITY-ST-ZIP

TITLE ] Delete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE [J Change [ Addition
. NAME NAME

STREET ADORESS STREET ADDRESS
. CITY-ST-ZP CY-57-2P

14, hereby certify that the information spplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the intormation
indicated on this report is true and agcurate 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 flabilty company or the recefver or trustee empow%ule this report as required by Chapter 608, Florida Statutes.
P ) . ; _
SIGNATURE® g , ) K&‘th Y Uoms }{é’)ﬁ “(9-253- 57X
Da

MGNATURY RND rysn OR PRINTECLUAME OF SIGNING MANA mﬁam MANAGER, OR AUTHORIZED REPRESENTATIVE  © | Daytima Phone #

/



