FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L01000022413

1. Entity Name (03-24-2006 90217 Q15 ****50.00

GLENVIEW NN, L.L.C.

Principal Place of Business Mailing Address , . -

101 GLENVIEW DRIVE 101 GLENVIEW DRIVE c0U4U336

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

e s IO A
Suite, Apt. #, alc. Suite, Apt. #, etc. 01312006 Chg-LLC CR2ZE083 {11/05)
City & State City & State 4. FEl Number Applied For

54-2093792 Not Applicable

ap Country p Country 5. Certificate of Status Desired O g‘asa'ggq:;g:;“o"al

6. Namo and Address of Current Registerad Agent e I’yl;qme ang Add;_nzl u% Now Eagistnr%d gem
547 N, MOMROE SETSRFI;ET, SUITE 203 o Add:f?jy ®. so%:ﬁﬁ%um .*\/c::;p‘l:lgli)
TALLAHASSEE, FL 32301 Qﬂ
2 01CenvIew DP. /oFL ee-
23 W//yﬁg ssee. ' FLIBF3 3

8. The abcwe pamed entity submits this statement for the purpose of changing its registered office of | reglslered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signatura, typad of printed nama of registerad agent and utlaWIe/ (N TE: RBQIWI Wluu required whana reinstating) | DATE

% ;

- Make check payabla to
M’g Florida Department of State

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM O Dealete TITLE . : [DcChange  [C] Addition
NAME SUBER, BARBARA NAME

STREET ADORESS | 2008 CASA LINDA COURT STREET ADDRESS

Ciy-ST-2IF TALLAHASSEE, FL 32303 CITy-ST-21F

TILE MGRM O Delete TITLE [ cChange [ Addition
NAME COX, BONITA NAME

STREET ADDRESS | 204 FAIRWAY DRIVE STAEET ADDRESS -

CHy-S7-2IP HAVANA, FL 32333 - . e e JetmesTaze e — e - —— -~

TME O Delete TITLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-29 CIFY-ST-2P )
TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

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

TITLE . 1 Delete e [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CAY-ST1-7P

TITLE [ pelete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREEY ADDRESS

CAv-81-2P CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trya and accurate and that my signatureeshall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company ogh e receiver gpirustes empowereg -‘ xecule gs fepart 95 req%:l b%ter 608, Flo%les

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-XTAN A MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Orte Dlvlh\c Phane #




