FILED

2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO2000033120 04-26-2005 90016 035 ****50.00
1. Entity Name:
NHC PLACE/VERQO BEACH, LLC
Principal Place of Business Mailing Address 8
100 VINE STREET, SUITE 1400 100 VINE STREET, SUITE 1400 2 0 0 4 75 7
MURFREESBORO, TN 37130 MURFREESBORO, TN 37130
S e AT O v
Suite, Apt. #, etc, Suite, Apt. #, elc. 04192005 Cha-LLC CHZEOQ:SS (10/03)
City & State City & State 4, FEI Number Applied For
65-0991675 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (| E:‘ggql:f:ém“a'
8. Name and Address of Current Registered Agant 7. Neme and Address of New Reglstered Agent
Narne
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL | Zip Code

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

SIGNATURE -
Signature. typed or printed name of registened agent and Litke if epplicable. (NOTE: Registoned Agent signatre requined when reinsiating) DATE
Filing Fee is $50.00 . Make check payable to
" Dua by May 1, 2005 Florida Department of State
9. ¥ MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
me, 7. | MGRM [ Defate TMLE [FLChanue (3 Addition
wwe. % | MHC/IOP,LP. % NAME NBe [0f, Lt
STREET ADISRESE-_ 100 SIINE STREET STREET ADDRESS
emy-85-2F - ~| MURFREESBORO, TN 37130 CITY-§7-2IP
e 7 Detete TINE O change [ Addition
NAME NAME
STREET AODRESS i STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME 7 Delete TME [ Change  [J Addition
NAME — -F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 0 Delete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S$1-2IP ) .
e O velete TME [ Change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CTY-51-2IP . . CITY-57-20P . - - -

11. I hareby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is trug and accurate 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 liability company or ti{e receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

géé S S iG0

Daytira Phone #

SIGNATURE:; M




