- FILED
©2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000104456 02-25-2008 90135 044 ***138.75

1. Entity Name
HENROSA HOTEL, LLC

Principal Place of Business Mailing Address Y ¥
/0 JORDACHE C/0 JORDACHE bUUlussl

1400 BROADWAY, 15TH FLOOR 1400 BROADWAY, 15TH FLOOR
NEW YORK, NY 10018 WEW YORK, NY 10018
e IR WA
Suite, Apt. #, ste. Suite, Apt. #, etc. 01312008 Chg-LLC CR2E083 (12/06)
City & State City & State mber gq b2£ Applied For
' q Not Applicable
Zp . Country Zp Counry 5. Certificate of Status Desired O Eese'gg: ﬁfe“‘:“““"'
F —— §;-Name and Address of Current Registered Agent—— - - —— — 7..Name and Address. of New Registerad Agent-— - .
e Name

BEKKEVOLD, RALPH B ESQ.
GREENBERG TRAURIG PA Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL'A\_/ENUE
MIAMI, FL. 33131

City FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the lobligalions of registered agent. .

SIGNATURE

‘Signature, typed or printad name of registerad agent and titla il applicable. {MOTE: Regiztgred Agent signature required when rainstating) DATE

T

-

FILE NOW!!! FEE 1S $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 " Florida Department of Stale o

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TITLE MGR 1 oelete TITLE [ change [ Additien
NAME NAKASH HENROSA, LLC NAME

STAEET ADDRESS | 1400 BROADWAY, 15THFLOOR STREET ADORAESS

CITY-ST-2P NEW YORK, NY 10018 CITY-ST-2IP

TITLE {1 deete MLE {1 Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-29 CRY-ST-2P

WE - O belete TITLE : [ Change ] Addition
NAME ’ ' NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CiTY-ST-2IP

TITLE [ Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-2P

TITLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP Cy-ST-21P

me [ Detete TINLE L " [JChange - [ Acdition
NAME v NAME ST,

STREET ADDRESS | - STREET ADDRESS o

cmy-st-ze - | - ¥ covest-e - . .

11. | hereby certify that the information supplied with this filing dees not quality for the
indicated on this repert is true_and agcurate and that my signature:
fimited hability company gAITE receiveT™y( trustee empaowe

inns contained in Chapter 119, Florida Statutes. | further certily that the information
alrhave the same lega! effecl 3 made under oath; that | am a managing member or manager of the
ed to execute this repor as required by Chapter B08, Florida Slatuies

SIGNATURE: _ 8

SIGNATURE AND T*ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE! UTHQRIZED REPRESENTATIVE Data Craytrna Phone #




