2004 LIMITED LIABILITY COMPANY K

v FILED .
ANNUAL REPORT | SECRETARY OF STATE
DOCUMENT # L02000004405 MYISION 0F CORPGRATIONS
1. Entity Name
NH TRAVEL, LLC O APR |4 PMI2: Sk
Principal Place of Business Mailking Address
2295 CORPORATE BLVD. 2295 CORPORATE BLVD.
SUITE 222 SUITE 222
BOCA RATON, FL 33431 BOCA RATON, FL 33431
s s v EGE AR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-LLC CRREDES (10/03)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ' ?esa'ggq;ﬁm"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NH MEDIA, INC.
2295 CORPORATE BLVD. Street Address (P.O. Box Number is Nat Acceptable)
SUITE 222
BOCA RATON, FL 33431
City FL | Zip Code

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

SIGNATURE
Signature, Typed of printed name of registered agent and title If appdicable. (NOTE: Registered Agent signature required when ‘einstating) DATE

Filing Feo Is $50.00 .. ‘Makecheckpayableto ..

Due by May 1, 2004 Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM 3 Delate TIMLE [Jchange [T Addition
NAME NH MEDIA, INC. NAME
STREET ADDRESS | 2295 CORPORATE BLVD. STREET ADDRESS
Cry-stT-2p BOCA RATON, FL 33431 CrY-57-2P
TITLE 17 Delete TITLE I _.__F Chian Addilicn
il AVE S =a =3 BTE-D
STREET ADCAESS STREET ADDRESS 04/ 288005017 #4765, 25
CITY-ST-2P CITY-ST-2P
TILE O pelete TIME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Delete TE [3cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P
TIMLE [ Deteta TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-57-2P CITY-ST-2IP
TME ] pelete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P 55.00

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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; that | am a managing member or manager of the
limitad liability company or, aceiver or frustes empowared 1o executs this report as required by Chapter 608, Florida Statutes.

(EQ ¢ M.
U ok

\TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING IIE‘MEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




