2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000006428

1. Entity Name

NHC-FL203, LLC

Principal Piace of Business Mailing Address

C/0 NATIONAL HOME COMMUNITIES, LLC
6991 EAST CAMELBACK ROAD, SUITE B310
SCOTTSDALE, AZ 85251

/0 NATIONAL HOME COMMUNITIES, LLC
6991 EAST CAMELBACK ROAD, SUITE B310
SCOTTSDALE, AZ 85251
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4. FEI Number Appliad For
20-4912855 Not Applicable ‘
$5.00 Additional

5. Certificate of Status Desired Fee Requlred

6. Name and Acddress of Currant Registered Agent

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 registared office or registered agent, or both, in the State of Florida. |am Iamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or peinted name of registarsd agent i bl if asokeable,

{NOTE: Ragsisiad Apent signature racuined when renttating) DATE

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

9. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME NHC-GE SPECIAL MEMBERM LLC

SIREET ADORESS 1 6991 EAST CAMELBACK ROAD, SUITE B-310
Iy -51-2IP SCOTTSDALE, AR 85251

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21

TITLE

NAME

STREET ADDRESS
CITy-81-2iP

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

IITLE

NAME

STREET ADDRESS
CITY-ST-2iP
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11. ) hareby certify that the information suppliea with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes 1 further certify that the miormallon
indicated on this report is true and accurate and that my signature shall hava the same lagal effact as if made under oath; that | am a managing member or manager of the |
limited tiability company or the receiver or trustes empowarad o execute this report as required by Chapter 60B. Florida Statutes.

Coalleen. .

SIGNATURE:

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

Datwe Daytms Pnong #




