2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM
Secretary of State

DOCUMENT # M05000000538

1. Entity Name

832 SUNSET LAKE, L.L.C.

Principal Place of Business Mailing Addrass
C/0 GREYSTONE HEALTHCARE MANAGEMENT CORP. /0 GREYSTONE HEALTHCARE MANAGEMENT CORP.
3922 COCONUT PALM DRIVE, SUITE 102 3922 COCONUT PALM DRIVE, SUITE 102
— — TR
(1092007 No Chg-LLC CR2E083 (11/05)
[
,' DO NOT WRITE IN THIS SPACE e ApiEaFa
20-2258018 Net Applicable

$5.00 Additional

5. Ceruficate of Status Desired a Fee Required

6. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits tnis statement for the purposa of changing its registered office or registered agenl, or both, in the State of Florida. | am famiiar with, and accemt
the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed rame of regislerad agant ang hita i apphcadls (NOTE Hegistared Agenl signalure required when reinslalng ) DATE

Filing Fee is $50.00
Due by May 1, 2007

[} MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME NH FLORIDA REALTY, L.L.C.

STREET ADDRESS | 152 WEST 57TH STREET, 60TH FLOOR

CITY-ST-21P NEW YORK, NY 10019 _ . -

1 EN YO : L, MnononsERgEs
- g1/ R00eE-01R S0.00
NAME .

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

st . DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-7IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

HAME

STREET ADDRESS
Ciy-SI-2IP

11. | hareby certify that the nformation supplied with 1his filng coes not quakfy for the exemptions contained in Chaptar 119, Flerida Statules. | further certify that the information
indicaled on this report is true and accurale and that my signalure shall have the same tegai effect as f made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or iruslee empowerad 1o execule 1his report as required by Chapter 808, Flonda Statutes.

SIGNATURE: /W_Mhz C Fe ‘Sz 818 -,35-9500)
SIGNATURE AND TYPED O INTED N, F SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE 4 6@!6 Daytme Pnons *




