2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
SECRETARY OF STAIE

DOCUMENT # L02000004412

t. Entity Name

NH GOLD DIGGERS, LLC

DIVISION OF CNRPORATIONS
OLAPR 1L PMI2: S

Principal Place of Business

2295 CORPORATE BLVD.
SUITE 222
BOCA RATON, FL 33431

- Mailing Address

2295 CORPORATE BLVD.
SUITE 222
BOCA RATON, FL 33431

AU E MG ek

2. Principal Place of Business 3. Mailing Address
i . 3 ite, Apt. #, .
Suite, ApL. #, efc Suite, Apt. #, etc 03032004  Chg-LLC CR2EQS3 {10/03)
City & State City & State 4. FE! Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired \q\ gase'ggn‘:gﬁ""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

NH MEDIA, INC.
2295 CORPORATE BLVD. Street Address (P.O. Box Number is Not Accaptable)
SUITE 222

BOCA RATON, FL 33431

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o peinted name of registared agent and fitie if applicable.

{NOTE: Registerad Agent signature required when reinsiating}

DATE

Filing Fee is §50.00
Due by May 1, 2004

Make check payable‘to
Florida ‘Department ol'sul_!e.

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TIRE MGRM O etete TTE [J Change  [) Addition
NAME NH MEDIA, INC. NAME
STREET ADDRESS | 2295 CORPORATE BLVD. STREET ADDRESS
CIy-5T-71°P BOCA RATON, FL 33431 CITY-ST-2P
TIME [ Delete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE O petete ME .Ochange [ Addition
NAME NAME

i ¥ E g
STREET ADDRESS STREET ALDRESS _l_—’_l-i =% 'F-“ == 'ﬁ;::_'“ e
CITY-ST-2P CITY-§T-2P ll‘jr- 280401005017 %476, 25
TIME [ Detete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIvY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY- ST 2P CITY-5T-7P
TmLE {J Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-$T7-21P CIY-ST-2P &5 OO
11. ! hereby 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 sarne legal effect as if made under oath; that | am a managing member or manager of the
limited jiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREYZ M ﬁ

CED of\ mcn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,

0 REPRESENTATIVE Daytime Phone #




