2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 11, 2007 08:00 AM

DOCUMENT # M05000000540

1. Enlity Name

18400 TOLEDO BLADE, L.L.C.

Secretary of State

Principal Place of Business Mailing Address

C/0 GREYSTONE HEALTHCARE MANAGEMENT CORP. €/ GREYSTONE HEALTHCARE MANAGEMENT €O
3922 COCONUT PALM DRIVE, SUITE 102

3922 COCONUT PALM DRIVE, SUITE 102

TAMPA, FL 33619-1394 TAMPA, FL 33619-1394

DO NOT WRITE IN THIS SPACE

AN

CR2EQB3 (11/05)

01092007 No Chg-LLC

4. FEi Number Applied For

20-2258381 Not Applicable

5, Ceriificaie of Status Desired (] ?i'ggu‘:f:é”"”a'

6. Nama and Address of Current Reglsterad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above namad entity supmils this statement for the purpose of changing ns registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligalions of registerad agent.

SIGNATURE

Signalura, lypad of prRlea name of registerea agent ang tlla f applkeabla

(NOTE" Registered Agent signature raguired when tainstatng) DATE

Filing Fee s $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MAMAGERS

TLE MGRM

NAME NH FLORIDA REALTY, L.L.C.

STREET ADDRESS | 152 WEST 57TH STREET, 60TH FLOOR
CITY-ST-2IP NEW YORK, NY 10019

NTLE

NAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORLSS
CIvY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HRCOLE 3280 .
11411 'H‘E‘ SOREE-005 50,70

DO NOT WRITE
IN THIS SPACE

11, | hereby certfy that the information supplied with this filing does not quaiify for the exemptions contamned in Chapter 118, Florida Statutes. | further certify that the informahon
indicated on this report 1s true and accurata and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
limited habilty company or the receiver or truslee empowered o execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: /M s F ATeudle £ ze

SIGNATURE AND TYPED Gi INTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

}/3{,47 13 -435-95 00

Daytima Phone &




