FILED

?O(_)S LIMITED LIABILITY COMPANY Apr 28,2008 08:00 AN

L ANNUAL REPORT S " £ Stat
DOCUMENT # M04000000921 ecretary of state
1. Enlity Name
NHI PROPERTIES LLC
Principal Place of Businass Mailing Address
2800 SOUTHCROSS DRIVE WEST 2800 SOUTHCROSS DRIVE WEST
BURNSVILLE, MN 55306 BURNSVILLE, MN 55306

' 04232008No Chg-LLC CR2ZE083 (12/07)

DO NOT WRITE IN THIS SPACE PRr=TOp Ropied For
20-0805540 No: Applicabie
8, Cerlificate of Status Desired O gg'ggﬁf;;"""m
6. Namo and Address of Current Reglstered Agent ~ e e D
CFRA, LLC
CORPORATE CENTER THREE AT INT'L PLAZA DO NOT WRIT
4221 W. BOY SCOUT BLVD, 10TH FLOOR .
TAMPA, FL 33607-5736 . IN THIS SPACE

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

SIGNATURE
Signalure, typad or printsd nama of registerad agant and tilla it apphclhtal (NOTE Rogistared Ageni signaturs required when rensiating) ‘ .. DATE

FILE NOWU! FEE IS $138.75 . ELERE Lt by )
After May 1, 2008 Fee will be $538.75 NE/2008-00031 -035 190 7%
9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME KOTULA, DONALD L
STREET ADDRESS { 2800 SOUTHCROSS DRIVE WEST .
CITY-S1-7iP BURNSVILLE, MN 55306 L.
T1TLE ’ '
NAME
SIREET ADDRESS
GITY-S7-2iP
TIILE
NAME

o ‘DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-s1-21P

TLE

NAME

STREET ANDRESS
CITY-51-21P

e . . R . . - . ..
NAME

STREET ADDRESS
CITY-Sl-2P

JR—

.

11. | heraby cartify that the information suppled with this ril‘ingidaes not qualify for tha axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate gnd th ignature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver stee ginpoylared 1o axecute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: Ryan Kotda H/24log (457) S - AS10

SIGNATURE AND TYpED OR rﬂmu AN OF %Muwsm OR AUTHORIZED HEPRESENTATIVE Dats Daylima Phone #
y . N

:




