FILED
20T LI NNUAL REPORT T NY - Mar 12, 2007 8:00 am

DOCUMENT # M00000001353 Secretary of State

1. Entity Name 192 3K 343K K
NEW HORIZON NH, L.L.C. 03-12-2007 90485 007 50.00

Principal Ptace of Business Maiting Address
635 SE 17TH ST, (/0 GREYSTONE HEALTHCARE MANAGEMENT CORP. B
OCALA, FL 34471-4428 US 3922 COCONUT PALM DR., SUITE 102

TAMPA, FL 33619-1394 US

GRS AROA I

02162007 No Chg-LLC CR2E083 (11/05)
13-4118704 Not Applicable
5. Certificate of Status Desired d $5.00 Additional

Fee Required

6. Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH IS 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent ana te if applicable. {NQTE: Registarec Agent signatura required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. " MANAGING MEMBERS/MANAGERS
T MGRM
NAME GREYSTONE TRIBECA ACQUISITION, LLC

STREETADDRESS | 152 W. 57TH STREET, 60TH FLOOR
CIFY-5T-2P NEW YORK, NY 10019

TITLE

NAME

STREET ADDRESS
CITY-3T-ZiP

TITLE
NAME

s DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADGRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TiTLe

NAME

STREET ADGRESS
CiTy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify 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 oa:h that | am a managing member or manager cf the
limited liahility company or the receiver or trustee empowereghto execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: /W

SIGNATURE AND TYPED Q INTED NAME ﬁGNINB MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Data Daytime Phone #




