7
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT ¥
"DOCUMENT #L01000009059 . o
1. Entity W .
NH MANAGEMENT GROUP, LLC ' F E L E D
Principal Place of Business Mailing Adciress 7000 AUG 19 P12 3 0
3150 N FEDERAL HWY 3150 N FEDERAL HWY
LIGHTHOUSE PT, FL 33064 LIGHTHOUSE PT, FL 33064 SECRETARY O F STATE
T S O T
Suite, Apt. #, efc. Suite, Apt. #, stc. 07092004 Chg-’LLC CRRE0S3 (10/08)
City & State City & State 4. FEI Number Applied For
: 65-1110624 Not Applicable
p Country - Zp Country §. Certificate of Status Desired [ ?ase.ggqmmu
6. Name and Adcresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CABEZA, NOHORA Lo st L T : ‘ i
10043 LEXINGTON STATES BLVD. Streat Address (P.0Q. Box Number is Not Acceptable)
BOCA RATON, FL 33428 .
City FL Zip Code

8. The above namad entity submits this statamant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | armn tamiliar with, and accep!
the obligations of registered agent. -

SIGNATURE
Sgnature, yped o prined name of regivieiad agem and tie d apphcacie. {NOTE: Registerad Agant signaturs raquired when ranstaing) DATE

‘

nuree'sso.oo."' = e

9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS | CHANGES
TIE MGRM O petete - me , O Change [ Additien
NAME HERNEI, JULIO NAME
STREET ADDRESS | 10043 LEXINGTON STATES BLVD. STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL 33428 CITY-ST-2IP
me MGR O perete me Oictange [ Aadition
RAME COREAS, CARLOS A NAME
STREET ADDRESS | B0 CINNAMON STREET STREET ADDRESS
CITY-5F-2P CENTRAL {SLIP, NY 11722 CITY-51-21P
Tme ve 0 peteie e Dcrange [ Asdiion
NAME 20LEZZI, GUSTOVO NAME

|| smeerapomEss | S09 BRADFORD CT - . STREETADOAESS | _ . I, ——— e e e
ory-s-zp | BOYNTON BEACH; FL. 33436 ~ oTv-5RZe -
TME 3 pelete WITLE Dchange [ Addition
NAME NAME
STREET ADDRESS | - - . - - - STHEET ADDRESS
CITY-5T-28P CITY-ST-2P M/QO/O")‘ 4042 3-- 03[-- M 00
e 1 Deleta TME [Jchange  [J Addition
NAME NAKE
STHEET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2P
TE . [] Detete TME [J Change  [] Addition
NAME h NAME o .. . - -
STREET ADDRESS - - R oo . STREET ADDRESS
cmy-st-ze | . - CITY-ST-2P .
11. | heraby at the mformahc??u’ﬁp!nd wm'l this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn

indi is report is true and accurate and-that My signature shall have the same legal effect as if made under cath; that | am a managmg member or manager of the

limiperdd Ilabmry COMPAVLoF the receiver or trustee ermi| red to axscute this report as required t’)}_?apler 608, Florida Statutes.

SIGNATURE: A6 EAE ”%7?// ¢/

AND TVPED OR P NAH OF SIGNING Wiﬂ MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytme Prono #
/




