2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM

DOCUMENT # M00000001784 Secretary of State
1. Entity Name
3250 SW41STPL., L.L.C.
Principal Place of Business Mailing Address
/0 GREYSTONE HEALTHCARE MANAGEMENT CORP. C/O GREYSTONE HEALTHCARE MANAGEMENT CORP.
3922 COCONUT PALM DR., SUITE 102 3922 COCONUT PALM DR., SWITE 102
- — I A AR
01092007 No Chg-LLC CR2E083 (11/05)
" DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
‘ 13-4120865 Nol Applicable
./‘ 5. Centificate of Status Desired (] Eese. gngrd;cillional

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chliganons of registered agent.
J
SIGNATURE

Signalurs. typed or ponted nama of registgraa agant and titie il epplicable. (NOTE: Regisiered Agenl signatura raquired whan renslaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME NH FLORIDA REALTY, L.L.C.

STREET ADDRESS | 152 WEST 57TH STREET, 60TH FLOOR

atatatatntntuteta)
o stz | NEW YORK, NY 10019 LI

i

F

1
L1107 -R00RE-010 50,00

TITLE

NAME

SIREET ADDRESS
Ciy-§t-aip

TILE
NAME

e DO NOT WRITE
& IN THIS SPACE

STREET ADDRESS
GiTY -ST-21P

ME

NAME

STRELT ADDRESS
CITY- 8T-21P

TImE

NAME

STREET ADDRESS
CITY-ST-2IP

11. ! haraby certify that the information supplied with this filing does not gualiy for the exemptions contaned in Chapter 119, Flonda Statutes. | further certify thai the inforrmaton
indicaled on this report is frus and accurale and that my signaiure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or ihe receiver or Liustee empowered 10 execute 1his report as required by Chapler 608, Flonda Statutes.

SIGNATURE: Mﬂ%f @ O rnte < Fo ///7/57 R13-635-9500

SIGNATURE AND TYPED OR P ED NAME OF GIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phong #




