2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000006439

1. Entty Name
NHC-FL204, LLC

Principal Placa of Business Mailing Addrass

% NATIONAL HOME COMMUNITIES, LLC % NATIONAL HOME COMMUNITIES, LLC
6991 EAST CAMELBACK ROAD, STE. B-310 6991 EAST CAMELBACK ROAD, STE. B-310
SCOTTSDALE, AZ 85251 SCOTTSDALE, AZ 85251
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indicated on this report is true and accurate and that my signature shall have the same

SIGNATURE: Cotten ) Lheenyfp

11, | hereby certify that the information supplied with this filing does not qualily for tha exemiplions contained in Chapter 119, Florida Statutes. | jurther certily that the information
na o on : egal offect as if made under oath; that | am a managing member or manager of the
limited [fability company or the receiver ar trusiae empawered to execute this repor as required by Chapter 608, Florida Statutes.

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

Daytara Phona #




