2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L99000007669 B - May 01,2006 08:00 AT
1. Eniiy Name Secretary of State
NHP SOFFER FAMILY, LLC
Principal Place of Business T o Mailing Address N
19501 BISCAYNE BOULEVARD, SUITE 400 18507 BISCAYNE BOULEVARD, SUITE 400
AVENTURA, FL 33180 AVENTURA, FL 33180
04212006 No Chg-LLC CR2EQ83 {11/05;
DO NOT WRITE IN THIS SPACE PR —— P
. o Coe e £5-0960479 Not Applicable
5. Cartificate of Status Desired [} gef;.ggﬁmnal

6. Name and Address of Current Ragistered Agent

SOFFER, MARSHA o ... DO NOT WR‘TE

19501 BISCAYNE BOULEVARD, SUITE 400

AVENTURA, FL 33180 IN THIS SPACE

8. The above named enfity submits this statement for the purpose of chénging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - . -~
Signature, 1yped of printad name of repistared agart and tie if appicable {NOTE Registared Agant signaturi regqiEsd when relnstaling) DATE Co T

Filing Fee is $50.00
Due by May 1, 2006

EX MANA@NG MEMBERS/MANAGERS
TTE MGR i
RAME SOFFER, MARSHA

STREET ADDRESS | 19501 BISCAYNE BOULEVARD, SUITE 400
GITY-57-77 AVENTURA, Fi. 33180

TILE
e I000005E0S0n
ooyl 05/13/05-BA0EE-001 50, 00

TiLE
NAME.

orsran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-87-2F

TITLE
NAME

SNEET ADDRESS
B

TIFE

NAME

STREET ADDRESS
ITY-57-2P

11. 1 hereby certify tat the information suppfied with 1 fifing does ot qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certéy that e mformation
indicated or: this report is t:ue and accurate and that my signature shall have the same legal offect es if made under cath; that ! am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execuls this report as required by Chapler 808, Fiorida Statules. )

SIGNATURE: M\ QL' 425 06 0593332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING I{EH‘BER, OR AUTHORIZED REFRESENTATIVE Cate Daytime Phonn &
- 3 1




