hY

FILED

2005 LIMITED LIABILITY COMPANY Apr 25,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L02000033135 Secretary of State

1. Enlity Name _
NHC HEALTHCARE/CQCONUT CREEK, LLC

~ Rd-ailing Addrass

100 VINE STREET, SUTTE 1400 P.0, BOX 1398
MURFREESBORD, TN 37130 MURFREESBORO, TN 37130

Principal Place of Businass _

AR

04192005No Chg-LLC CR2E083 (10/03)
DO NOT WR'TE IN TH’S SPACE 4. ETi Number ’ Applied For
65-0990073 Not Applicable

= $5.00 Acditional

5. Cartificate of Status Desired Fea Required

T T T e S ST T R

6. Neme and Address of Current Registered Agent

NRAI SERVICES, INC. = S
2731 EXECUTIVE PARK DRIVE DO NOT WRI

\?VLQ-SF'ESN, FL 33331 7 = |77 IN'THIS SPACE

8. Tho above named entity sUbmits this statement for the purpese of changing its registerad office or reglstered agent, or both, in the Stafe of Florida. 1am familiar with, and accept
ther abligations of registered agent, - L T . .

+

SIGNATURE — - e — = ——— - <
Signalure_ typed er printed nama of registared agent and tille 7 applicable. INOTE Registared Agent signature mquired when reinstating) . DATE

—_— — pr —- 0

4

Filing Fee is $50.00
Due by May 1, 2005

9. B mANAGlNgME&BEFTE’MANAGERS . R RTINS
ML MGRM o o -
NAME NHC/OP L.P/

STREET ADDRESS | 100 VINE ST -
CiTY- ST 2IP MURFREESBORO, TN 37130 I s
— — — - BDGEE0

e R A0R-301 13008 80,00

HAME
STREET ADDRESS
CITY - 8T- 2P

e N ' - - - -
NAME

v DO NOT WRITE

o _ ~  INTHIS SPACE

NAME
STREET ADORESS
CIry-S1-2Ip

TILE - : ——
NAME

STREET ADDRESS.
GITY-8T- 2P

TITLE — T
NAME

STREET ADDRESS
CITY-ST-2P

11. | horeby cartif .thatihE Infor ation supplied witfi Ris fiing does not qualify for the examption stated in Setien 119.07(331(1), Florida Statutes. 1 further certify that the information
incicated on this report is trug and accurate and that my signature shall have the sama legal effect as if made under aath; that | arm a managing membar or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chaptar 608, Florida Srautas,

s‘//éfs G /5850 20 30

Diaylime Phone #

T

=1 e -




