2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM

DOCUMENT # M00000001786 Secretary of State

1. Enuty Name

587 BARTON BLVD., L.L.C.

Principal Place of Business Mailing Address

€0 GREYSTONE HEALTHCARE MANAGEMENT CORP. C/0 GREYSTONE HEALTHCARE MANAGEMENT CORP.

3922 COCONUT PALM DR., SUITE 102 3922 COCONUT PALM DR., SUITE 102

S S AT
01092007 No Chg-LLC CR2E083 {11/05)

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
13-4120861 Not Applicable
§. Certificate of Stalus Dasired O ?g-ggﬁf:;ﬁonal
4 6. Name and Addrass of Current Raglstered Agent

‘CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida | am familiar with. and accept
1he obligations of registered agent.

SIGNATURE

Signate. typed or prnlad name of regielersd agenl and tille i appleabla {NOTE" Registered Agenl signature raquired whan rensialing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME NH FLORIDA REALTY, L.L.C.
]

STREFTADDRESS | 152 WEST 57TH STREET, 60TH FLOOR UDOA05R3519

43
crv-5n-20 | NEW YORK, NY 10019 Bi..f’li.="lfl?'~}3!’¥j55 g1 50,00

TITLE

NAME

STREET ADDAESS
CITY-§1-2P

TITLE
NAME

iy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CiTY-§T-2IP

TILE

NAME

SIREET ADDRESS
Qiry-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

11. | heraby certify Ihat the informaton supplied with this filing coes not quafify for the exemptions contained in Chagpter 119, Florda Statutes. + further cerufy that the information
indicaled an this reporl is true and aceurale and that my signature shall have the same legal etfect as if made under oath; thal | am a managing member or manager of the
umited tiability company or the receiver o trustee empowered 1o execute this report as required by Chapier 608, Florida Statules

SIGNATURE: /A’/M’ b O P ansds crz ;/'f//&? 913-635-9500

SIGNATURE AND TYPED OR PRINTED NAME«SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayhime Phone »




