2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 24,2006 08:00 ANV

Pgﬁ};}m{:ﬂENT #L02000033133 Secretary of State

NHC HEALTHCARE/DAYTONA BEACH, LLC

Principal Place of Business Mamn'g Address

100 VINE STREET, SUITE 1400 PO BOX 1398

MURFREESBORC, TN 37130 MURFREESBORQ, TN 37133
JAER R A AR

04182006 No Chy-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE ry=pre ROPREFor
59-3632671 Not Applicable
N 5. Cinificale of Staws Destred [ ?ggg:fg""“a‘

6. Name and Address of Current Registered Agent

;‘;‘;ﬁ‘gﬁg&’&%ﬁgﬁfw DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named gntity submits this statermant for the purpose of changing its registersed office or regisiered agent, or both, in the State of Floridza. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE v : -
Signaturs, typed or priniad name of registered agent and tile if appfcabla {HOTE. Regisiereg Agunt signaty'e required whan reinstating) X DATE P

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

THLE MGRM

HAME NHC/CP, L.P.
STREST ADORESS | 100 VINE ST HNOANNSI187E

f ;
oiv-s-2¢ | MURFREESBORO, TN 37130 3500 0 ~BU0a-tin wi

TE

NAME

STREET ADDRESS
orY-S1-21P

THE
NAME

e o DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-21p

Tiite

NAME

SIAEET ADDAESS
GiTY. ST-21P

TME

NAME

STREET ADDRESS
CITy- 57-2P

11. | hereby cemg that the mforrnatlon supplied with this filing does not quah{y for the exemptlons contained in Chapter 118, Florida Statutes. | furlher cerb‘y thai Lhe mformat!orz
indicated on this repert is trug and accurate and that my signature shall have the same legal sffect g5 if made under cath, that | am & managing member of manager of e
limited liabifity company or te recelver or trustae empowered 1o execuyle this repon &5 required by Chapter 608, Florida Statutes,

SIGNATURE: /7 %Z/élj’ﬁ) kalmT \cﬂécrm Degh, Sec. 7 /.9/ 6 Gls- J’/&w.aa

siGNATURE /ﬁ’_ mﬁéprz‘mmn HAME OF SIGNING mmsnfc WEMBER, Oft AUTHORIZED REPRESENTATIVE Daytime Priove ¢

(’ [4




