“ 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 12,2007 08:00 AM

DOCUMENT # M00000001349 Secretary of State

1. Entity Name

HERITAGE NH, L.L.C.

Principal Place of Business Mailing Address
22071 NE 170TH 3T. C/0 GREYSTONE HEALTHCARE MANAGEMENT COLP
N. MIAMI BEACH, FL 33160-3705 US 3922 COCONUT PALM DR., SUITE 102

TAMPA, FL 33619-1394 US

[

02022007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Apied Fo
i 3-41 1 8696 Not Applicable

| $5.00 Additionat

N ificate of Stat
5. Cerlificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH IS S PAC E

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

SIGNATURE

Signalure. typsa or prnlad name ol registered aganl and tille f applicable (NOTE Rogistared Agent signature raquired wharn reinslatng) DATE

Fillng Fee 13 $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME GREYSTONE TRIBECA ACQUISITION, L.L.C.
STREET ADDRESS | 162 W, 57TH STREET, 60TH FLOOR

arv-sP | NEW YORK, NY 10019 HODDIE 32558

02/21/07-60040~003 50,00
NAME -

STREET ADDRESS
CITY-§7-2IP

TME
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY- §7-21P

TITLE

NAME

STREET ADDRESS
CITy-s1-21P

TITLE
NAME
STREET ADDRESS
CITYy-ST-2IP V4

11. | hereby certfy that the information supplied with this filing does pbt qually for the exemptions conlained in Chapler 119, Flonda Statutes. | further certify that the information
indicated on this repert 6 lrue and accurate and that my signatdfe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsredAo execute 1his report as required by Chapter 608, Florida Statutes,

SIGNATURE: M/

SIGNATURE ﬁn TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phong #




