;J

FILED
\, 2005 LIMITED LIABILITY COMPANY Apr 25,2005 08:00 AM
DOCUMENT # L02000033131 T | Secretary of State

1. Entity Mame
NHC PLACE/MERRITT ISLAND, LLC

Principal Place of Business . e Eailing Address “
100 VINE STREET, SUITE 1400 PO BOX 1398
MURFREESBORD, TN 37130 MURFREESBORO, TN 37133

L0

04192005No Chg-LLG GR2EDSS (10/03)
4. FEI Number Applied Far
59-3632674 Not Applicable

) . $5.00 Additional
5. Certificate of Status Dasirad | Fee Required

6. Name and Address of Current Raglsterad Agent

NRAl SERVICES, INC. l E
2731 EXECUTIVE PARK DRIVE

\lei'El;ESN,FL 33331 ' | —— — _IN THIS SPACE

8. The above named entily submits this staterment for e purpose of changing ts registered office of registered agent, or both, in the Stale of Florida. 1 am famillar with, and accepr
the cbligations of ragistared agent. . . .

SIGNATURE i - -
" Signature, typed or printed name of reglsiered agant and title T applicable. ~ TNOTE: Registarad Agent signaturg reuired whan reinataling) ~ C - DATE

= RSP p— g Y B T ]

Filing Fee is $50.00
Pue by May 1, 2005

v __ MANAGING MEMBERG/MANAGERS _— ~ b ey
e MGRM ' S
HAME NHC/OP, L.P.

STREETADDRESS | 100 VINE STREET
CITY-5T-21P MURFREESBORO, TN 37130

TME T -
NAME

STREET ADDRESS
ITY-ST- 7P

TIE
HAME

iy DO NOT WRITE
s - | | IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-271P

e —— e E e
NAME

STREET ADDRESS
GITY-5T-21F

e - T e e e e e =~ - -

NAME

STREET ADDRESS
ITY.5T-7P
11, L hereby srify that the Information suppliad will this fling dees no: quality For the exempiion stated in Section 118.07(31, Florlde Statutes, 1 further certify thas the information

indicated on this repcrt is trug and accurate and that my signature shall have the sama Tegal eftact ag if made under oath; that | am a managing rmember or manager of the
timited ifability company or thi receiver or trustae empewarad 10 execuls this report as required by Chapter 608, Florida Siatutes.

NTATIVE Daytime Phone #

72 ;;Z%éj LS 35002

t or

r



