2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000033135 Apl‘ 23,2007 08:00 Al
1, Entity Name N
NHC HEALTHCARE/COCONUT CREEK, LLC Secretary Of State
Principal Place of Business Mailing Addrass
100 VINE STREET, SUITE 1400 P.0. BOX 13398
MURFREESBORO, TN 37130 MURFREESBORC, TN 37130
04122007 No Chg-LLC CR2E083 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
65-0890073 Not Applicable
8. Certificate of Status Desirad O gg'ggql‘;g:;“ma'

6. Name and Address of Current Registored Agent

g%ﬁlsggiﬁf\?élggﬁm DRIVE ‘ DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

4

* SIGNATURE—= . -

Signature, typsd or printed rame of registerad agent and tite if apphcabla (NOTE Registereq Agent signature required whan reinstating) DATE

* £ Flling Fee Is $50.00
W Due by May 1, 2007

8. . MANAGING MEMBERS/MANAGERS

TTE | MGRM
NAME NHC/OP L.P/

STREETADDRESS | 100 VINE ST
CITY-ST-2IP MURFREESBORO, TN 37130

TTLE

NAME

STREET ADDRESS
CITY-S§3- 2P

TILE
NAME

e DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
omy-ST. 7P l
TME
NAME .
:STREETADDRESS . I e LroonaT 4405

- GITY=51-2F : - - - - X e e DRSS -E0 -0 5000

TILE e e
HAME T -
..STREETADDRESS | _ _ e 7 N o
GITY;ST-2P e S . y m g e e e e

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is trpe and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
Hlimited liability company or fhe receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SiGNATURE: /7 %Wﬂ«) W@&/ FL207  LASE702022

A ATHIRE A Tvabds he BRINTED NANME OF SIGNING MANARING MEMBER OR AUTHORIZED REPRESENTATIVE Date Daytima Phora #




