2008 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

FILED

DOCUMENT #1.02000033122

1. Entity Name

NHC PLACE/STUART, LLC

L
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Secretary of State

Pringipal Place of Business

100 VINE STREET
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| heraby certity that the information supplied with Lhis filing does nol qualify for the exemplions contalned in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this reponplrue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managng member or manager of the
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