2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM

DOCUMENT # M04000001783 Secretary of State

1. Entity Name

1200 NORTH STONE STREET, L.L.C.

Principa’ Place of Business Mailing Address
C/0 GREYSTONE HEALTHCARE MANAGEMENT CORP. C/0 GREYSTONE HEALTHCARE MANAGEMENT CORP.
3922 COCONUT PALM DR., SWITE 102 3922 COCONUT PALM DR, SUITE 102
— MR R
01092007 No Chg-LLC CR2E083 (11/08)
DO NOT WRITE IN THIS SPACE =T Fomed For
20-1093848 Not Applicable

$5.00 additionat

5. Ceriilicate of Status Desired O Feo Required

§. Name and Address of Current Registered Agent

CORPORATION SERVIGE COMPANY o DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above namead enlity submils this stalement for the purpose of changing 1s registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE

Signalure, lypad or pnnted name of reQutared agent and Ik f apphcabls (NOTE Registered Agent sgnatura raquired when reinstanng} DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME NH FLORIDA REALTY, L.L.C.
STREET ADDRESS | 152 WEST 57TH STREET, 60TH FLOOR f_lijﬂ ji_“_“j’;
ore-sTzP | NEW YORK, NY 10019 DA 107500

=1
l

L0 B0

JAL LU

TITLE

HAME.

STREET ADDRESS
CITY-§7-2Ip

TTE
HAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciy-81-2P

TE

NAME

STREET ADDAESS
CiTY-ST-ZIP

UTLE

NAME

SIREET ADDRESS
CITY-ST-21P

11. | hereby certily that the iniormation supplied with this iling does not quaify for the exemptions contained in Chaptar 119, Florida Statutes. | furtner certfy that the information
indicated on this report is rue and accurate and that my signature shall nave the same legai effect as «f made under path, that | am a managing member or manager of the
mmited liablity company o the recaiver or trustee empowered 1o execute this raport as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED [E OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Dayvme Pnone #




