FILED

ANNUAL REPORT (AR) - DUE :\?mm"ms « Jun 27,2008 8:00 am

DOGUMENT # LO7000114876 Secretary of State

1. Endity Name 05-28-2008 90140 002 ***138.75

NHCC, LLC

Principal Piace of Businass Mailing Addross

BRSNS S SUTEE e UE T e sute 2
| T

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, ApL ¥, elc. Suite, Apt. #, atc. 1st MOCRE CR2E083 (10/07)

City & State Cuy & Sate 4. FEI Number . Applied For
D¢~ /388F 4D [T aoorcat
Zip Country Zip Country 5. Cartifcate of Staws Desired O ?ggg :?;,m
6. Namo and Address at Curront Registered Agent 7. Name and Addresa of New Regiaterod Agant
Name
??5\3‘%’ wg& |ge¥8hY1NRACE. E4, SUITE 212 Street Address (P.O. Box Number is Not Accepiabie)

WELLINGTON FL 33414

City IZipCode
AN FL

8. The above nameq/ entity submits this st the purpose of changing iis registered office or registered agent. or both, in the Siate of Flonda. | am fanyliar with, and accept
30/0 |

tha obiigations of registered agem.

SIGNATURE Wm‘ 18, ypod c;'% narr e vory ereadt ngent ana 162 | sopcanie. tHOTE" Racptiersn ,Aq.r.uwnn aqund whan renealing )
— MFILE NOWI!I FEE IS 3138.75 wnihi .
: Aftef May-1,, 2008 FeerilBe$53875 b
Make cneck Payab!a In Florida Departmertt of Siale
[ VAANAGING MEMBERS { MANAGERS | it ADDITIONS / CHANGES
Yme MGRM 0 Detee TIE Clchnge [ Addition
NAVE CRAWFORD, CAROLYN NAME
STHEET ADORESS [13833 WELLINGTON TRACE, E4, SUITE 212 STREET ADGRESS
cav-ST.2P  |WELLINGTON FL 33414 omy-§1-2p
mE MGRM [J Delzie THE (Jchange [ Aadition
NANE CRAWFORD, STEPHEN HAME
STREET ADBAESS 113833 WELLINGTON TRACE, E4, SUITE 212 STREET ADDRESS
GiTY- 57210 WELLINGTON FL 33414 CIvY-57-2iF
TinE O Datse TTE Ochange Addluon
MW T T - g R 7 It T e e e
S1REET ADDAESS STREET AEDRESS
CHY-ST.7IP cAY §i-5P
HE 3 Delete e (O Crange [ Addrion
HaME KAME
STSEET ADDRESE . STREET ACORLSS
CIre-sT-ap Y- 37. 2
E J Detets niE {JChange [ Addition
- . NAME
SYAEET ADURESS SIRELT 4DDRESS
CITY - 5¢-21P Y- 5T-2P
TEE O] petete mE Cichange [ Addition
HapE NAME
STREET ADDAESS STREET ADDRESS
CiTY-31-11p ﬂ CITY-ST-7F

11. | heraby certify that the mfopation Supplled with this fiing soes nof qualily for the exemplions comzined in Secton 119, Florida Statutes, | turther certify thar tha infomnation
ingicated on this report is Hue ang accu;ate and thex my signature shall have the same lagal eflect as it made unde: cath: that | am a managing member of manager of the
limited fiabifity company of the receiver Or tru I to exscuta tis repor as requirad by Chapter 628, Florida Statutes,

3-30-0%

AN TYREE OR PRTRTED 1AM OF ZIGRING MANAGING MEMDER, MAWAGER, O AUTHORIZED REPREEENTATIVE [ Coyttraa P i

SIGNATU.EGE 1




