2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM

DOCUMENT # M02000003023 Secretary of State

1. Enlity Name

7501 38TH AVENUE NORTH, L.L.C.

Principal Place of Business Mailing Address

C/Q GREYSTONE HEALTHCARE MANAGEMENT CORP. (/0 GREYSTONE HEALTHCARE MANAGEMENT CORP.

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

— e R A A
01092007 No Chg-LLC CR2E083 (11/08)

DO NOT WRITE IN THIS SPACE ey RS
11-3662502 Not Applicable

5. Certificate of Status Desired O ?i'ggq L‘:f:;‘m“a'

6. Nama and Address of Current Registered Agent

CORPORATICN SERVICE COMPANY
1201 HAYS STREET DO NOT WR'TE
TALLAHASSEE, FLL 32301-2525 IN TH IS S PAC E

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent. or both. in 1he State of Floriga. | am familar with. and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or pnnted nama of regustered agant and Lit'a if apphcable (NDTE Registarsd Agant signalure required whan remstating) - 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 ADORESS | 152 WEST 57TH STREET, 60TH FLOOR R NI R e
orv-sT-2F | NEW YORK, NY 10019 1A 1 A0P-E00E6-01% 50,00
TITLE
NAME
STREET ADDRESS
CITY-S7-ZiP
TITLE
NAME

S - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TITLE

HAME

STREET ADDAESS
GiTY-8T-21P

THLE

NAME

STREET AQDRESS
CiTy-SI-2IP

11. | hereby certy that the information supplied with ths filng does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report is true and accurale and that my signature shalt have the same legal effect as f made under oath; that | am a managing member or manager of the
umited liability company or the receiver or rusiee empowered 1o exacule s report as required by Chapter 608, Florida Siatutes.

SIGNATURE: M//sz’/ w P M EFo ;/_,,;A 7 8i13-435 95D

SIGNATURE ‘{00 TYPED CR PR]N‘IﬁNAME QF ﬁNING MAKAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayura Fhane #




