FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M98000000844 PR 05-02-2005 90126 025 ****50.00
TAMPA ARDEN, LLC
Principal Placas of Businass Mailing Address
%gg gng{H SUMMIT %:):(s BJEOIBTT.H SUMMIT
TOLEDO, OH 43604-2617 TOLEDQ, OH 43604-2617
R
01122005N0 Chyg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI AopieTFa
52-2113270 Not Applicable
5, Certificale of Status Desired [ fg-ggqaf::m‘“

6. Name and Address of Current Registered Agent

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

PLANTATION, FL 33324 IN THIS SPACE

8. The above named antity submits this staternent for the purpese of changing its registared oflice or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tite if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
Fllln% Foe is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MANOR CARE OF AMERICA, INC.

STREET ADDRESS | 333 NORTH SUMMIT
CITY-ST-2P TOLEDGQ, OH 436042617

TITLE CPD

NAME ORMOND, PAUL A
STREET ADDRESS | 333 NORTH SUMMIT
CITY-$T-2IP TOLEDO, OH 43604

TILE vD
NAME WEIKEL, M. KEITH

STREET ADCAESS | 333 NORTH SUMMIT
CHY-ST-2°P TOLEDC, OH 43604 DO NOT WRITE

we | MEYERS, GEOFFREY G IN THIS SPACE

NAME
STREET ADDRESS | 333 NORTH SUMMIT
CITY-ST-2P TOLEDO, OH 43604

TME Vs

NAME BIXLER, R. JEFFREY
STREETADDRESS | 333 NORTH SUMMIT
Ciry-S1-2P TOLEDQ, OH 43604

TIMLE VAS

NAME CAVANAUGH, STEVEN M
STREET ADDRESS | 333 NORTH SUMMIT
CITY-ST-21P TOLEDO, OH 43604

11. | hereby cerlily that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3){i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Signatuee shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowered tg/exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:»( 0¢-2§-0f (419) 359-579¢

SIGNATURE AND r@ren}m PRINTED u’(z ’r SIGNING sAhAdTNG ﬁeuszrj OR AUTHORIZED REPRESENTATIVE Data Daytirne Phanie #

2




