. FILED
2005 LIMITED LIABILITY COMPANY  Jul 26,2005 08:00 AM

__ANNUALREPORT =~ . . .Jul26, 200> 9500 A
DOCUMENT # M02000001391 ecretary of State

1. Entity Name
NHC MANAGEMENT COMPANY, LLC

...... tar T, aliiae- T

Principal Place of Businass Mailing Address

6991 E. CAMELBACK ROAD 6991 E. CAMELBACK ROAD
Egg%‘SDALE,AZ 85251 ' ' gg(;%SDALE,AZ 85251 L
' = === IV RO 0
DO NOT WRITE IN THIS SPACE | orot0ie  owemes
04-3637775. . .. Naot Applicable
_E] $5.00 Additional

5. ifi i
Certificate cl' Staius Dagired Fee Roquired

LA

€, Name and Address‘ of Cimem He'gi‘stered 'Aé ent resmEE N . -
CORPORATION S E o
12011 HA%% STPI;EE'IBVIC COMPANY DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH'S SPACE

8. Tha above named entity submils this statemenit for the purpoese of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and a;:cept
the abligalions of registered agent.

SIGNATURE. - P DR - e - : iE e . - _ e

Signaiure, x«,-p?d o print'ednameofrunifleredguem and title if applcable 3 _QE;Ejegist‘e‘rea Agam signature requirey! when tanglating) . - DAIE e L me
Filing Fee is $50.00
Due by September 7, 2005

3. TANAGING MEMBERS/MANAGERS AT =

TME MGRM

NAME NAPP, DAVID A

STREET AODRESS | 65991 E, CAMELBACK ROAD, SUITE B360 .

orv-sT-aP | SCOTTSDALE, AZ 85251 e e

TILE MGRM . oy R

HAE EDWARDS, GOLLEEN S _ ' - 7 J%g”}}gi}géggﬁwq 5000

STREET ADGRESS | 6981 £, CAMELBACK ROAD, SUITE B360 - R Al

GiTY - ST-2IP SCOTTSDALE, AZ 35251 . — P e

TTLE

NAME

e | | DO NOT WRITE

T IN THIS SPACE

HAME
STREET ADDRESS
CiTy -sT-2IP

TIME

NAME

STREET ADDRESS
CITY-57-2IF

TILE
NAME
SIRELT ADORESS

CiTY-5T-21p s Loy, et L PN LT CIRTE SN o8

11. L harehy cartily that the information supplied with this filing does not quality for the sxemplion staled in Section 119.07{3)(7), Porida Statutes. | further certify that the information
indicated on, this report is rue and accurate and thal my signature shall have the same legal sfiect as if made under valh; that | am a managing member or manager of the
limited fability company or (g receiver or frustee empowerad to execute this report as required by Chapter 808, Florida Slatutes. .

SIGNATURE:

SIGNATURE AND MANAGING MEMEER, OR AUTHORIZED AEPRESENTATIVE
. rvetey == :

Daylns Phone ¢
:




