2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

L

FILED
Apr 29, 2008 08:00 AN

DOCUMENT # M05000006847

1. Entity Nama
NHC-FL115, LLC

Secretary of State

Princspal Place of Businass

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

Mailing Address

C/0 NATIONAL HOME COMMUNITIES, LLC
6991 EAST CAMELBACK ROAD, SUITE 8-310
SCOTTSDALE, AZ 85251
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4, FEI Number Appiied Far

20-3804759 N Not Applicable
§. Certificats of Status Dasired $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

DAWS, SONYA K ESQ.

MESSER, CAPARELLO, & SELF, P.A.
2618 CENTENNIAL PLACE
TALLAHASSEE, FL 32308

¥

v
»

)
+

o
R

" DONOTWRITE.* '
- "INTHIS SPACE. - | ;- .

:

)

&
o
ot LA o, W [ N A S

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

the obligations of registered agent.

SIGNATURE

Signature, typad of prated name of registared agent and bike 1| apphcanie.

{NOTE: Regrstered Agent signature required whan réndiatng}

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME NRVC-GE HOLDING CO., LLC

SIREET ADIRESS | 6991 EAST CAMELBACK RCAD, SUITE B-310
Ciry-sT-2P SCOTTSDALE, AZ 85251

IMLE

NAME

STREET ADDRESS
CIry-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STAEET ADDRESS
CITY-8T-21P

TILE

NAME

STREET ADDRESS
Ciry-Sr-zIp
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11. [ hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and thal my signeture shail have the sama legal effect as if mada under oath; that | am a manraging member or manager of the
limited liability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

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

Data Daytirne Pnone & ‘




