2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — - Apr 24,2006 08:00 ANV

D E?m%?myENT #102000033135 Secretary of State

NHC HEALTHCARE/A COCONUT CREEK, LLC

Principal Place of Business Malling Address

100 VINE STREET, SUITE 1400 P.0. BDX 1388

MURFREESBORG, TN 37130 MURFREESBORO, TN 37130
04182006No Chg-LLC CR2ED83 (11/05)

DO NOT WR‘TE !N THIS SPACE &, FEI MNumber Applied For
65-0590073 ot Applicable
§. Cerlificate of Status Desired O ?ei'ggqﬁ::;ﬁcnal
6. Name and Address of Current Registered Agent ) o

?%ﬁlgfggbgrﬁélgfm DRIVE ' DO NOT WRITE
WESTON, FL 33321 IN THIS SPACE

8. The above named entity submits this statamens for the purpose of ghanging s registerad offica or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatiurg, typed of printad name of registered agert snd e it applicable NOTE Registared Agent sig recuired when ing} DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAWE NHC/OP LP/
STREETADERESS | 100 VINE ST
CITY-ST-2P MURFREESBORO, TN 37130 LN oRt

e e T L T e e G e

i O /06/ DE-gu st il
NAME

STREET ADDRESS
CITY-87-20P

THE
NAME

sz DO NOT WRITE

| "IN THIS SPACE

HAME
STREET ADDRESS
CRY-81-2P

TITLE

HAME

STREET ADDRESS
GiTy-87-0P

e

NAME

STHEET ADDRESS
GITY-5T-21P

11. | nereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy 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 sath; that | am 2 managing member or manager of the
Timited liabilily company ar the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : ’g%ﬁ?%’ﬂ Lrson At S 4;/;45 41S-8%0 2220

SIGNATURE/ARD TWOR PRINTED NAME OF S!GNINé MNMIMEMEm CGR AUTHORIZED R’EPRESENTATNE Daytime Phore ¥

Y



