- ' 2007 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT (AR) FILED

'DOCUMENT # M06000006441 Apr 30, 2007 08:00 AM
1. Enlity Namo Secretary of State
NHC-FL201, LLC

Principal Piaca of Business Mailing Address

6991 EAST CAMELBACK ROAD 6991 EAST CAMELBACK ROAD

STE B-310 STE B-310

2. Principal Placo of Business - No P.O, Box # 3. Mailing Addross
Suite, Apl. #, alc. Suite, Apl. #, efc. 15t MOORE CR2E0B3 (10/06)
Cily & State City & State 4, FEI Numbar Applied For

20-4912813 Not Appficable
Zp Country 2P Gouniry 5. Cerlificale of Status Desired O $5'00 A_ddilional
Fee Required
6. Name and Addrass ot Current Rsgisterad Agent 7. Name and Address of New Registared Agent

Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Sirect Addross (P.Q. Box Number is Not Acceptabla)

PLANTATION FL 33324

City FL [ Zip Code

8. Tho above namad enlity submils (his statemonlt for the purpose of changing ils rogistered office or rogistered agent. or bolh. in tho State of Florida. | am familiar with, and accopt
tho obligations of registerad agenl.

SIGNATURE
Srature. typad or pnmed nama of registatad ngant and tlie ¢ acolcable (NOTE Rugisiaied Agonl signalurd ragured when ranslalng) CATE
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
Tng MGR [ pelete THLE . - [ change  [J Addilien
HANE NHC-GE SPECIAL MEMBER LLC KaM 05 LI":_IUIE']Igu 54? I ﬁiﬂlg en
STRELT AUDRESS | 5991 EAST CAMELBACK ROAD STRIE] ATDRISS 5/15/07-8013% 50,00
CITY 8- 7iF SCOTTDALE AR 85251 CITY-$1-2P
THILE [ Delste IHILE O change [ Addition
RAME HAML
STREET ADDRESS STRLE] ADDRESS
CITY-SI-7IP ciiY-sl-2IP
TIfLE [ belete e [ change (] Addilion
NAML NAME
STREET ADDRESS STRLETADDRESS
CITY-S[- 1P CITY-ST-21P
NI J Delete T [ Change  [J Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-s1-71P
TITLE [J pelete e [Jchange (] Addition
NAME NAML
STRICT ADDRT 58 SIREET ADDRESS
CHIY-SI-2IP cify-sT-2p
TIMLE [ Delata TIE [C] Change [ Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-81-2IP

11. | hareby certify that the information suppliod with this fling does not qualify fer tho exemplions contained in Secuen 112, Fiorida Stalutes | further certify that tha information
ndicated on this repert 1s rue and accuraio and hat my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of tho
limited liability company or the receiver of trustes empowered lo execuls this report as required by Chapter 608, Florida Statutes.

smnmu(g Y1507  Ypo-423 <700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirre Phone 4




