“

FILED

2008 LIMITED LIABILITY COMPANY Apr 29,2008 08:00 AM

ANNUAL REPORT
DOCUMENT # M08000000002

1. Entity Name

NHC-FL120, LLC

Secretary of State

Principal Place of Business Mailing Accrass

9% NATIONAL RY COMMUNITIES, LLC % NATIONAL RY COMMUNITIES, LLC

6991 E CAMELBACK RD - STE B310 6991 E CAMELBACK RD - STE B310

e — T A
S AL G0 00| o4t42008No Chg-LLC CR2E083 (12/07)
' DO NOT WRITE IN THIS SPACE . 4. FEI Number Applied For

L . . i 26-1584549 Not Applicable
l ) 5. Certificate of Status Desired ﬁ Eei'gg‘al‘_’:éﬁc’“a'

6. Name and Address of Current Raglstered Agent
C T CORPORATION SYSTEM ‘
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE .
PLANTATION, FL 33324 - ) IN THIS SPACE N ;

L T v FEE TR

]

B. The above namad entity submits this statement for the purpose of changing s registerad office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the abligations of registerac agant.

SIGNATURE

Sipnaturs. typed or prinlad name of registered agent and utle f apphcatle INCTE. Registerad Agamt Signeture required whan reinstating) DATE

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

9. MANAGING MEMBERS/MANAGERS
TLE MGRM

NAME NRVC-GE HOLDING CQ., LLC ® R
STREET ADDRESS | % 6091 E CAMELBACK RD - STE B-310 ' WL . . . .
erv-s-2¢ | SCOTTSDALE, AZ 85251 ST oL B
THLE - ' o - T
NAME

STREET ADDRESS
CITY-ST-2IP ‘ o

111 : o : . ;
NAME ' :

o  DONOTWRITE -
~ INTHISSPACE -

i

NAME
STREET ADDRESS .
CITY-ST-2IP o . T -

THLE : I T RS
NAME . o . , ‘ o '. .. “.,_ .
STREET ADDAESS : S ot ’ -
CITY-§T-21P - ' 2

TINE

NAME

STREET ADDRESS
eiy-s1-2IP

11. | heraby certily that the information supplied with this filing doss not quatily for the exemptions contained in Chapter 119, Florica Statutes. | further certify thal the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or tha receiver or trustee empowered to axacute this report as required by Chapter 608, Flarida Statutes

SIGNATURE: Colleen d\ W

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytma Phone &




