2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Apr 24,2006 08:00 AN

PSENEHIZAENT # L02000033120 Secretary of State

NHC PLACENERQO BEACH, LLC

Pringipal Place of Business o Mailing Address

100 ViNE STREET, SUITE 1400 100 VINE STREET, SUITE 1400

MURFREESBORO, TH 37130 MURFREESBORO, TH 37130
04182006 No Chg-LLC CRZE(083 (11/05)

DO N OT WRITE ’N THlS SPACE 4. FEI Numbaer Appliad For
65-0951675 Neot Apphicable

5. Certlficate of Status Deslred 0 ?ese'gfqmﬂc’“al

6. Name and Address of Current Reglsterad Agent

2’%’?‘35?&’5?’?5@'?%« DRIVE 7 DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered offica of registered agent, or both, in the Stafe of Florida. ! am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or primad name Of fegistered Agent &N b2 § applicarie, [NCHTE. Fegistered Agent sigrailre required whan refnsiatng} BATE

Filing Feo is $50.00
Due by May 1, 2006

q. MANAGING MEMBERS/MANAGERS

TITLE MGRM

HAME NHC/OP, LP, UONNOOS 3159
SREETADGRESS | 100 VINESTREET  F  oar PR RS

CITY-ST-21P MURFREESBORGC, TN 37130

TIE

NAME

STREET ADDRESS
Gy -87-2IP

TiTLE
NAME

e DO NOT WRITE

"IN THIS SPACE

HAKE
STREET ADDRESS
CITY-87-2P

THE

NAME

STREET ADDRESS
City-SY-2iP

TITLE

NAME

STREET ADDRESS
Ly -s1-7P

11. 1 hereby certify that the information supplied with this filing does riot qualiy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
mndicaled on this report is vug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a2 managing member or manager of the
kmited tiability company or {fa receiver or trustes empowered 1o execute this repert as required by Chapter 608, Florida Statutes,

_ 502020

Dalg Daylime Phona »

SIGNATURE:

SIGMAT




