2006 LIMFTED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #M05000006824

1. Enlity Name

NHC-FL105, LLC

Principal Place ol Business Mailing Address

-GfO-NAHONAL HOME-COMMUNITES THE—
6991 EAST CAMELBACK ROAD, SUITE B-310
SCOTTSDALE, AZ 85251

CAOTRTONATHOMECOMMUNITES, tTC—
6991 EAST CAMELBACK ROAD, SUITE B-310
SCOTTSDALE, AZ 85251

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
May 25, 2006 8:00 am
Secretary of State

05-25-2006 90118 021 ****50.00

(TR TR A B

 ERCHR AR A

05032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3804468 Not Applicable
“ip ountry Zip Country §. Cerlificate of Slatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

DAWS, SONYA K ESQ.

MESSER, CAPARELLO, & SELF, PA
3116 CAPITAL CIRCLE NE, SUITE &
TALLAHASSEE, FL 32308

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of regisiered agent.

SIGNATURE

Signature. yped or panted name of reqisterad agent and e H apphcatie.

{NOTE: Regisiered Agent signatune required when rensiaing) DATE

Filing Foe is $50.00
Due by Septamber 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TILE MGRM O celete THLE [ Change (] Addilion
NAME NATIONAL RV COMMUNITIES LLC MAME

STREETADDRESS | 6991 EAST CAMELBACK ROAD, SUITE B-310 STREET ADDRESS

CITY-ST-2IP SCOTTSDALE, AZ 85251 CITY-5T-21P

TiE [ Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [J Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$1-21P

TILE 1 Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIrY-51-21P

FILE 7 Detete FITLE {J Change ] Agdilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§1-7iP

TILE ] petete TITLE [ Ghange ] Addition
NAME. NAME

STREET ADDRESS STREE? ADDRESS

CITY-SI-2IP CITY-51-2ip

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florica Statutes. | further certify that the information
\pe same legal eflect as il made under cath; that | am a managing member or manager of the

as irgd by Chaptar 608, Florida Statutes.
K 35 £

indicated on this reportis iyg and acc ralw@at my signature shati h
limited habulgq»:wpﬁﬁ'ﬁ\am or t nﬁﬁw

SIGNATURE:

3~

"
“— FOUSIS IO

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phane #

Ve S ¢dwerd,

PWS:M—



