2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2008 8:00 am

DOCUMENT # M07000006728

1. Entity Name

HEARTLAND HOME HEALTH CARE SERVICES, LLC

ecretary of State

04-30-2008 90018 035 ***138.75

Principal Place of Business

333 N. SUMMIT STREET, ATTN: TAX-5
TOLEDQ, OH 43604

Mailing Address

333 N. SUMMIT STREET, ATTN: TAX-5
TOLEDO, OH 43604

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

LR AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04232008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
34-1787967 Not Applicable
Zip Country Zip Country " ; $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

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 obligations of registered agent.

SIGNATURE

Signature, lyped of printed nama ol regestered agent and bie o applcabie.

{NOTE: Registesad Agant ssgnatuia required when reinsiating) DATE

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florlda Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

e MGR O Delete e HC2 Rome Wearth Cave 24l [omnge [ Addition
NAME KANG, MATTHEW S NAME Rospiee L C

STHEETADDAESS | 333 N, SUMMIT STREET, ATTN: TAX-5 STREET ADDRESS | - 23 N- Su o Se.

crv-st-zp | TOLEDO, OH 43604 GITY-ST-ZP Totedo, O YRo

TE O velete i ' ' Ol Chenge (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-ST-2IP

TITLE 3 Delete TITLE [JChange  [J Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P GIFY-57- 2P

TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE ] Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

19. I hereby certify that the information supplied with this filing does not qualify for the exemptions corntained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to exgcuie this report as required by Chapter 608, Florida Statutes.




