2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000006441

1. Entity Name

NHC-FL201, LLC

Principal Place of Business Mailing Addrass

6991 EAST CAMELBACK ROAD 6991 EAST CAMELBACK ROAD
STE B-310 STE B-310

SCOTTDALE, AR 85251 SCOTTDALE, AR 85251
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8. The above named entity submits this statement for the purpose cf changing its registerad office or registered agent, o both. in the Slate of Florida. I am famxliar with, ﬂnd accept

the obligations of registered agent.

SiGNATURE

Signature. rypsd or printad name of regstered agent and btie f 2pphcable. {NOTE. Rogrstarad Agent signature required whon rewnstating)

DATE

FILE NOW!Il FEE IS $138.758
Aftor May 1, 2008 Foe will be $338.75

9. MANAGING MEMBERS/MANAGERS v

TILE MGR C . .
NAME NHC-GE SPECIAL MEMBER LLC 7 e y
STREET ADDRESS | 6991 EAST CAMELBACK ROAD - L
Ciry-§1-2IP SCOTTDALE, AR 85251 ’ )
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CITY-$T-21P . ‘ "

TInE
NAME

STREET ADDRESS
CITy-ST-209
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11. ¢ hareby cerlify thal the information supplied with this filing doss not qualify for the exemptions contamed in Chapter 119, Horida Statutes | lurther certify that tha informaticn
indicated on this repert is true and accurata and that my signature shall have the same egel effect as if made under oath that | am a managing member cr manager of the
limited liability company or the raceiver or trustae empowerad 1o gxecule this report as raquired by Chapter 808, Florida Siatules.

SIGNATURE: Litloin o Ederarids

SIONATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #




