ANNUAL REPORT

" 2006 LIMITED LIABILITY COMPANY

FILED
Apr 24,2006 08:00 AN

DOCUMENT #L02000033122

Secretary of State

1. Entity Name

NHC PLACE/STUART, LLC

Mailing Address

P.0.BOX 1398
MURFREESBORO, TN 37133

Principal Place of Business

100 VINE STREET
SUITE 1400
MURFREESBORD, TN 37130

— (O e

04182006 No Chg-LiC CRZECS3 (11/05)
DO NOT WRITE ‘N TH!S SPACE 4. FE| Number Apph‘ed For
650981662 Mot Applicable
e ] 5. Certificate c‘nf Status Desire:t_i E] ?i'ggqg:‘:;ﬁ”"m

o T e

6. Name and Address of Current Registered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
tha obligations of registered agent.

S di

SIGNATURE o .
(NOTE: Registered Agent sigiatune requirad whan einsiating)
T 1

Signatre, typed o printed name of registered agent ang lite if appiicable.

Filin% Fee is $50.00
Due by May 1, 20086

) T MANAGTNG MEMBERS/MANAGERS

MGRM

NHC/OP, LP
100 VINE ST s S
MURFREESBORO, TN 37133

INLE

NAME

STREET ADDRESS
CIT¢-8T-21P
TifLE

NANE

STREET ADDRESS
LiTy-57-2p

TINE

NAME

STREET ADDRESS
CITY- 57 2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CiTY-§7-21P

IN THIS SPACE

TE
HAME
STAEET ADDRESS
CITY-ST-21P —. . e . R

e L L

HHE

HAME

STRILY ADDRESS
City-ST-2Ip

14. | hareby certly inat the information supplied with this fling does nct qualify for the exemptions contained in Chaptér 118, Florida Statutes. | further certify that the information
indicatad on this report is trug and accurate and that my signature shall have the same legal sffect as if mada ynder vath; that § am a managing member o manager of the
fimitad liability company or (he receiver or trustee ampowared 1o execuia this report as required by Chapter 608, Fiorida Statutes.

VG Vi

EZL) OR PRINTED NAME OF SIGNING MAMS




