2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M07000001793

1. Entity Name

NHC - FL205, LLC

Principal Place of Business

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

Mailing Address

69971 EAST CAMELBACK RCAD, SUITE B-310
C/0 NATIONAL HOME COMMUNITIES, LLC
SCOTTSDALE, AZ 85251
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4. FEl Number Appled For
20-4912805 Not Applicable
5. Certificate of Status Desired $5.00 Aaditional
Fee Required

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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B. The ahove named entity submits this statement for the purpose of changing its registerad clfice or registered agent, or beth. in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad or prntad nama of iegisterad agant and btle f epphcable

(NOTE: Ragistared AGant signature raquinsd when reinstanng)

DATE

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

9. MANAGING MEMBERS/MANAGERS

TILE MGRM v o
NAME NATIONAL HOME COMMUNITIES, LLC o
STREET ADDRESS

CITY-5T-21P SCOTTSDALE, AZ 85251

TITLE

NAME

STREET ADDRESS
CITy-S7-2IP

TIME
NAME
STREET ADDRESS
CITY-ST-ZiP '
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NAME

STREET ADDRESS
CITY-ST-2ip
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NAME

STREET ADDRESS
LITY-ST-2IP
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STREET ADORESS
CITY-ST-21P
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11. | heraby certify tnat the information supplied with this filing does not qualify for the examptions containad in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is lrug and accurale and (hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Fability company or the receiver or trustee empowered 1o exacutse this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: W }Z ' M

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

Daytme Prone §




