2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000005498

1. Entity Name

NHS MANAGEMENT, L.L.C.

Principal Place of Business

931 FAIRFAX PARK
TUSCALOOSA, AL 35406

Mailing Address

931 FAIRFAX PARK
TUSCALOOSA, AL 35406

FILED
Feb 04,2008 08:00 A
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6. Name and Address of Current Registerad Agent
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C T CORPORATION SYSTEM ¢
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submits this statement for the purpose of changing its registered oﬁnce o registered agent. or beth, in the State of Flonda‘ '. am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signalure, typed or printed nama of registared agant and tlle if appicable

{NOTE Registarad AGent signaturé rquirgd wnen renstating)

DATE

FILE NOWII! FEE IS §138.75
Aftor May 1, 2008 Fee will be $538.75
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