2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 25, 2006 8:00 am

DOCUMENT # M02000001391 _ Secretary of State
1. Entity Name & L
iy 05-25-2006 90119 003 ****50.00
NHC MANAGEMENT COMPANY, LLC i R
"\L_«!‘/
Principal Place of Business Mailing Address
6991 E. CAMELBACK ROAD 6991 E. CAMELBACK ROAD
310 B310
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 1st MOORE CR2E083 (10/05)
City & Siate City & State 4. FEI Number Applied For
04-3637775 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ $5.00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%B]PSEYAglgPRggﬁ\”CE COMPANY Street Address (P.C. Box Nuraber is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL l Zip Code

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

SIGNATURE
Signeture, lyped o paiiled naime of reghelered agent i alie s apphcable, (NOTE Retpsiered Agent wgnabiae requiredd when senstanng) DATE
FILE NOW"' FEE Is $50 00. -
Make Check Payable to: Florida Department of State
' Due By May 1, 2096
9 MANAGING MEMBEHS."MANAGEHS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Detete TIHE [ Change 3 Addition
NAME NAPP, DAVID A Baio NAWE
STREET ADDRESS |6991 E. CAMELBACK ROAD, SUITE-BS8er~ STREET ADDRESS
CITY-81-21P SCOTTSDALE AZ 85251 CIT¥-5T-21P
TIMLE MGRM ] Delate TITLE [ Change [ Addition
NAWE EDWARDS, COLLEEN S EBI 0 NAME
SIREET RDDRESS (6991 E. CAMELBACK ROAD, SUITE-Boes~ STREET ADDRESS
GITY-5T-21P SCOTTSDALE AZ 85251 CITY-51-2P
e - _ B o [ peleie TITLE [ Change [} Adgition
NAME - R I A T T T
STRLET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY - ST-ZIP
TITLE ] Delate 1ILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [J Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TILE [} Change [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | furiher certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statules.

By, (oliten S. dwaerds, ™Ma
SIGNATURE: _ C#-tlear ' D S-3-0b HB0 -3 -5 700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dase Daytime Fhone ¥




