4

~— 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _

T s -~ - May 02,2006 08:00 AT
ngmgmﬁﬁENT#MQSOOOODOS:B? IR agecr:atary of State
TUSCAWILLA ARDEN, LLC
Principat Placa of Business ) Mailing_Add-ra.ss o
333 NORTH SUMMIT 333 NORTH SUMMIT
%{%&m 43604-2617 .{%{EI}E(;TOH 43604-2617

———— [ ERI A
03282006 No Chg-LLC CRZEQS3 (11/05)
DO NOT WRITE IN THIS SPACE b Ao
52-2082162 Nor Applicable
5. Cerificate of Status Desired [ ?g-ggﬁf;f:diﬁ""a‘

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD o DO NOT WRITE

PLANTATION, FL 33324 ' IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered agent and ttief appiicatie (HOTE Reglslmd agem signature reguited when ransmmq] ) " OATE

Filing Fee Is $50.00
Due by May 1, 2006

) TMANAGING MEMBERS /MANAGERS .

me MGRM o -

e MANORCARE HEALTH SERVICES, INC.

STREET ADDRESS | 333 NORTH SUMMIT 00nS

orv-sr-2e | TOLEDQ, OH 436042617 051 ?r"ijb: %%3 -0 50,08
RE CPD

NAME ORMOND, PAUL A

STREET ADDRESS | 333 NORTH SUMMIT
OITY-ST-2P TOLEDO, OH 436042617

TE VD
NAME WEIKEL, M. KEITH

333 NORTH SUMMIT
z::\i:uz?:m TOLEDQ, OH 4360425817 DO N OT WRITE

:a:nL:E Ké‘?{gﬂs, GEOFFREY IN THIS SPACE

STREET ADDRESS | 333 NORTH SUMMIT
CITY-ST-21P TOLEDQ, OH 436042617

HIE VS

HAME BIXLER, R, JEFFREY
STREET ADDRESS | 333 NORTH SUMMIT
CITY.S1-2P TOLEDOQ, OH 436042517

HIE VAS

HAME CAVANAUGH, STEVEN M
STREET ADORESS | 333 NORTH SUMMIT
CITY-5T-2P TOLEDQ, OH 436042817

11. | hereby certify that the information supplied with this filing does not quaiﬁy for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and Accurate and that my signeture shall hiave the same legal effect as if made under cath; that 1 am a managing member of manager of the
limited fiakility company or the recgiver or trustes empowared to gkacute this report as required by Chapter 608, Florida Statutes.

SIGNATUREY
SIGNAT! {RD

Baytme Phong ¥




