2004 LIMITED LIAB{LiTY COMPANY FILED

ANNUAL REPORT ~ Apr 23,2004 08:00 AM

DOCUMENT # L02000033131 Secretary of State

1. Entity Name

NHC PLACE/MERRITT ISLAND, LLC

Principal Place of Business Mailing Address ) i

100 VINE STREET, SUITE 1400 PO BOX 1398 o

MURFREESBORO, TN 37130 MURFREESBORD, TN 37133
(01292004 No Chg-LLC CR2EQ83 (16/03)

DO NOT WRITE IN THIS SPACE PR AppiedTar
59-3632674 Not Applicable

5. Certificate of Status Desired O gg.g?qﬁui.ﬂonat

6. Name and Address of Current Registered Agent

526 EAST PARK AVENUE DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registereci uﬁibe]:; reg'iisrléirediargam. or both, In the State of Florida. [ am familiar with, and accept
tha obligations of registered agent.

SIGNATURE i , -

Signatura, typed or prinied name of ragistared agent and title it applicable. (MOTE. Roglstarpd Agent signaturs required when reinstaling} ~ ) DATE o
Filing Fee is $50.00 HOOOC1 76872 :
2] - - -
o By Moy 1, 2004 04/23/04-B0050-022 50,00
9, MANAGING MEMBERS/MANAGERS T '
TME MGRM
NAME NHC/OP, L.P.

STREET ADDRESS | 100 VINE STREET
CTY-ST-2P MURFREESBORQ, TN 37130

TLE

NAME

STREET ADORESS
CvY-51-2°

i3
NAME

amar DO NOT WRITE

ms T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADDRESS
CIIY-ST-2iP

11. | hereby csnifz that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?(;’2?). Florida Statutes. | furthor corlify that the information
indicated on this report is true 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 tha
limited liahility company or the receiver or trustee empaowered to executs this report as required by Chapter 608, Florida Statutes.

M/}ac//e'-d /4'412»4;
SIGNATURE: _W). /Q'JWJ Ao _ }?z,m{mzufzfgfa'aﬂ g‘/gﬁr G (SO 22D

SIGNATURE AND TYPED OR PRINTED NAME CF SIGHING MANAZING MEMBER, OR AUTHORIZED REPRESENTATIVE Saytma Phone #




