2008 LIMITED LIABILITY COMPANY
... . __ANNUAL REPORT FILED

DOCUMENT # L02000033133 Apr 28,2008 08:00 AV

1. Entity Nam
NHC HEALTHCARE/DAYTONA BEACH, LLC Secretary of State

Principal Place of Business Mailing Adaress
100 VINE STREET, SUITE 1400 PO BOX 1398
MURFREESBORO, TN 37130 MURFREESBORO, TN 37133
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8. The above named entily submits this statement for the purpose of changing its registered office or reg|s1ered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . " : : M
- st Signaturg typed or pnnted name of registered agent and Lile if applcable (NOTE: Registersd Agant signalurs raquirad when ranslating) DATE

- FILE NOWH! FEE IS $138.75
"After May 1, 2008 Feo will be $538.75

I e

9. MANAGING MEMBERS/MANAGERS

et et B " é
N R R
TNLE MGRM PR Ez :
NAME NHC/OP, L.P.
STREET ADDRESS | 100 VINE ST

CITY-ST-2IP MURFREESBORO, TN 37130

TILE

NAME

STREET ADDRESS
CITY-87-2IP

B s nd

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TER,

s g):;{; A

TLE .
HAME e
STAFET ADDAESS iR
CITY-S1-2IP ‘

: o
- |.;‘
=
B il

,J-"r

»i

b R e '?
% i "
Wy §

‘4:

TILE
NAME
STREETADDRESS | - ..
giv-sze |0 T S e

MRS S )
f;,zzﬁ? ié' ,Lffgg_m’
'ﬁ = ;3?’“'

i‘
i..

g
e LA
“?g;u.tw}!:g‘3< !'{ qrg‘ i. o

-

THLE i
w0 e e e .

STREET ADDRESS
R B T

e “«.u-f---

bir, 3:&543 a4 ;i e

e
v ‘?

11| hereby cemfy that the mtorma!lon supplied with1his filing does not quality for the |xempuons contained in Chapter 119, Florida Slaiu1es | funher cemfy that the |morrnanon
indicated on this reporn is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am @ managing member or manager of the
limited liabilty company of the receivgy or trustee ampowsred 1o execute this report as required by Chapter 608, Florida Statutes.
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