2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jun 04, 2004 8:00 am

DOCUMENT # M02000001391 Secretary of State

1. Entity Name 06-04-2004 90271 016 ****50.00
NHC MANAGEMENT COMPANY, LLC

Principal Place of Business Mailing Address

6991 E. CAMELBACK F'IOAD, SUITE B360 6991 E. CAMELBACK ROAD, SUITE B360

SCOTTSDALE AZ 85251 SCOTTSDALE AZ 85251 l q ﬂ 2 3 2
uadt g. IVgUBRE B | yA0 g LRVIELBACE o

Suite, Apt. #. etc. Suite, Apt. #, etc.
oute. 63 O e @ g /O MOCRE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For
s&lwrrspaie g2 ACOTIB D N vd 04-3637775 Not Appicable
Zi Count zZ i . m
L @9 2_51 ountry vgq P %GQ 6 | Country L,gy_‘l 5. Centificate of Status Desired (] gg’ggql‘f:g:d'mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE :
Signalure, typed or printed name of registered agent and ke ¥ applicabla. (NQTE: Registered Agent signature reguired whan renslating) DATE
9, ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM J Detete TITLE [ change [ Addition
NAME NAPP, DAVID A NAME
STREETADDRESS 16991 E. CAMELBACK ROAD, SUITE B360 STREET ADDRESS
CmY-5T-2¢  |SCOTTSDALE AZ 85251 CHTY-ST-2P
TITLE MGRM ‘ [0 Delete TILE [ Change ] Addition
NAME EDWARDS,; COLLEEN S MAME
STREET ADDRESS | 6991 E. CAMELBACK ROAD, SUITE B360 STREET ADDRESS
GY-5T-20 | SCOTTSDALE AZ 85251 CITY-ST-2IP
TITLE " [ Delete THLE ] Change [ Addition
HAME ~ —im oo foom—e o o . G NARE~ : - el - Temmm s
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TLE [ Delete TIMLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ pelete TiLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
TILE ' O Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CiTY-ST-2IP I CITY- ST-ZiP

11. | hereby certify that the.information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company gr the receiver or trustee execute this report as required by Chapter 608, Fiorida Siatutes.

SIGNATURE: Dovidh & Napo, Manoesr  S-25-04 YD YIIS 700

SIGNATURE AND TYPED OR PRINTED NAMEDF SIadiAd MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE U Date Daybme Phona #




