2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M05000006824

1. Entity Name
NHC-FL105, LLC

Principal Place of Business

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

Mailing Address

SCOTTSDALE, AZ 85251

/0 NATIONAL HOME COMMUNITES, LLC
6991 EAST CAMELBACK ROAD, SUITE 8-310

/DO .NOT WRITE IN THIS SPACE

+

G AR AR

Apr 29, 2008 08:00 AM
Secretary of State

04142008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-3804468 Not Applicable

$5.00 Additional

§. Certificate of Status Desired X Fes Required

6. Name and Address of Currant Ragistered Agent

DAWS, SCNYA K ESQ.

MESSER, CAPARELLQ, & SELF, PA
2618 CENTENNIAL PLACE
TALLAHASSEE, FL 32308

~ DO NOTWRITE

 INTHIS SPACE .~ -

0!

8. The above named entily submits this statement for the purpose of changing s ragisterad office or registered agent, or both, in the State of Florida | am famuliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o pinted narme of ragisterad agent and tlls if epphcabls

{NOTE: Regrslerad Agent signalure required when reingtanng)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

9, MANAGING MEMBERS/MANAGERS

MGRM

NRVC-GE HOLDING CO., LLC

6891 EAST CAMELBACK ROAD, SUITE B-310
SCOTTSDALE, AZ 85251

TILE

NAME

STREET ADDHESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

R

TITLE

NAME

STREET ADDRESS
CiTY-S1-21P

I e o “ f

*

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

- INTHIS'SPACE .

TITLE

NAME

STREET ADDRESS
CiTY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

NS ]

< DONOT WRITE: i

11. | hereby cerliizl thal the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that tha information
is report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing membear or manager of the

indiicated on t

limited liahility company or tha receiver or trustee empowered to execule this report as reguired by Chapter 608. Florida Statutes

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED NAME OF S8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




