2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

'DOCUMENT # M(07000004944

1. Entity Name
NHC-FL210, LLC

Principal Piace of Business

% NATIONAL HOME COMMUNITIES, LLC
6991 E CAMELBACK RD - STE B-310
SCOTTSDALE, AZ 85251

Mailing Address

% NATIONAL HOME COMMUNITIES, LI.C
6991 E CAMELBACK RD - STE B-310
SCOTTSDALE, AZ 85251
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FILED
Apr 29,2008 08:00 AV
Secretary of State
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04212008No Chg-LLC CR2EQ083 (12/107)
1 4. FEINumber Apphed For
26-0634932 Not Applicable
5. Certificate of Status Desired 5.00 Additional
Fes Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD .
PLANTATION, FL. 33324 :

-

I 'e=,' ', :-:: s "

DO NOT WRITE ~ '
JINTHIS SPACE. ;..

8. The above named entity submits this statement for the purpose of changing its regstered office or ragistered agent, or both. in tha Sla:e of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or printad name of registared agem ana tile f aopkcadie.

[NOTE Registarac Agent signature recuined whan rainsiating)

FILE NOW!lI FEE I8 $138.75
After May 1, 2008 Feo will be $538.75

9, MANAGING MEMBERS/MANAGERS e

MGRM
NATIONAL HOME COMMUNITIES, LLC R
6991 E CAMELBACK RD - STE B-310 . Ee
SCOTTSDALE, AZ 85251 :

e

NAME

STAEET ADDRESS
CITy-81-21P

TILE a n:‘, 3
NAME -
STREET ADDRESS e
CITY-ST-2IP :

e G

NAME
STREET ADDRESS .
Ciry-51-2IP I .

TIMLE

NAME

STREET ADDRESS
CIry-81-2IP

e
HAME o "
STAEET ADDRESS R

CIY-5T-ZIP "

TME

NAME

STREET ADDRESS
Ciy-s1-2IP
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"IN THIS SPACE

11. { hereby certi

SIGNATURE: Cotten A Edrvay /o

that the information supplied with this filing does not quality for the exemptions contained in Chapter 139, Florida Statutes. 1 further certify that the miormauon
indicated on this report is true and accurate and thal my signature shall have the same legal sffect as il made under oath; that | am a managing mamber or manager of the
I:mltsd liability company or the receiver or trustee empowered Lo execute this raport as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytre Phone #




