2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M07000004955

1. Entity Name
NHC-FL206, LLC

Principal Place of Business

% NATIONAL HOME COMMUNIFIES, LLC
6991 EAST CAMELBACK ROAD, STE. 8-310
SCOTTSDALE, AZ 85251

Mailing Addrass

% NATIONAL HOME COMMUNITIES, LLC
6991 EAST CAMELBACK ROAD, STE. B-310
SCOTTSDALE, AZ 85251
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in

the obligations of registered agent.

SIGNATURE

the State of Florida. | am famitiar with, and accept

Signature, typed of pontad narma of ragislersd agent and ile  applicabie:

(NQOTE: Registerad Agent signature recuired whan renatating)

DATE

FILE NOW!I FEE IS $138.75
Aftor May 1, 2008 Foo will bo $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM A
NATIONAL HOME COMMUNITIES, LLC I
6991 EAST CAMELBACK ROAD, STE. B-310 -
SCOTTSDALE, AZ 85251

TINLE

NAME

STREET ADDAESS
CITY-ST-2IP

TIME

STREET ADDRESS o
CITY-ST-2P :

TILE : -
NAME o
STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STHEET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

THLE

NAME

STREET ADDRESS
CITY-S1-21P
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11. | hereby certify that the infoermation supplied with this filing does not quality for the exarmptions contained

SIGNATURE:

I'he in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am & managing member or manager af the
limitad liability company or the receiver or trustee empowered 10 executs this repont as required by Chapter 808, Ficrida Siatutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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