2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M05000006824

1. Enlity Name
NHC-FL105, LLC

Principal Place of Businass

C/0 NATIONAL HOME COMMUNITES, LLC
6991 EAST CAMELBACK ROAD, SUITE B-310
SCOTTSDALE AZ 85251

Mailing Addross

C/0 NATIONAL HOME COMMUNITES, LLC
6991 EAST CAMELBACK ROAD, SUITE B-310
SCOTTSDALE AZ 85251

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Addross

Suite. Apl # clc

FILED

Apr 30,2007 08:00 AM

Secretary of State

~ [WRT I AN

Sulle, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Slate City & Sialo 4, FEI Number Applicd For
20-3804468 Nol Applicable
Zip Country Zip Counlry 5. Cariificate of Staws Desited 0 $5.00 Additionat
Fee Required
€. Name and Address of Current Ragisterad Agant 7. Name and Address ot New Registered Agent
Namo ,

DAWS, SONYA K ESQ.

MESSER, CAPARELLO, & SELF, PA

2618 CENTENNIAL PLACE
TALLAHASSEE FL 32308

Sireel Addrass {P.O. Box Number is Nol Acceptabla)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agenl. or both, in tho Stale of Florida. ! am familiar with, and accopt

the obligations of rogistorod agent.

SIGNATURE

Swgnmum tyred o prnled name of ragistered agent and iy i appheatle

(NOTE: Ragslered Agent signatura raquirad when ransiating)

DATE

FILE NOWI!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2007 .
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TIIE MGRM O elete TiTLE Ol change  [J Addilion
NAME NRVC-GE HOLDING CO., LLC NAME _ g g
STRLET ADDRLSS | 6991 EAST CAMELBACK ROAD, SUITE B-310 STALET ADDRISS - JU’,J"’—)!}-:'QU (4au3s o
CITY-SI-21P SCOTTSDALE AZ 85251 GITY-ST-7IP DQ.' 15: fJ?—BDlda~Elll »ZID. i
Te [ elete fHILE [Jthange [ Addition
NAME NAME
STREET ADDRLSS SIRLET ADDRESS
CIY-S1-7IP GIIY-$T 1P
Ure [ celete e [ Change  [7] Addilion
HAME NAMC
STAEET ADDRISS STHFET ADORLSS
CIY-81-2IP CITY-S1- 2P
TITLE O patete ILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 2P CilY-si-2p
TITLE 7 Detete e [ change 7 Aadilion
NAME NAMI
STREET ADDRESS STRTET ADDRESS
CIY-51-71P Ciy-S1-2p
INME 3 Delete HILE [J change  [] Addinon
HAME NAME
SIREET ADDRESS STREET ADDRESS
cary-s1-2p CIY-S1-71P

11. | hereby cerify that tho information supplied with this fiting does not qualify for tho exemptions contained in Sectlion 119, Florida Stalutes. | further certify that the information
indicalod on this report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
himited liability company or the receivar or Iruslee empowered 1o axecule this report as required by Chapter 608, Florida Statutes.

——

— =

SIGNATURE L ——— <

H4§-07)

H§0422-5 7¢

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date

Daytrma Phane #




