2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000030534

1. Entity Name
NH SPECIAL VENTURES, LLC

Principal Piace of Business

2295 CORPORATE BLVD., SUITE 222
BOCA RATON, FL 33431

Mailing Address

2295 CORPORATE BLVD., SUITE 222
BOCA RATON, FL 33431

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

- SECRETARY oF -
DIVISION r ;ﬁnazposﬂTzf\T]r%Hs

O4 APR It PMI2: 514

AWMU LAVEN Ko

03042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
APPLIED FOR , Not Applicable
Zip Country Ze Country 5. Certificate of Status Desirad \i $5.00 Additional
Fee Required
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

NH MEDIA, INC.
2285 CORPORATE BLVD., SUITE 222
BOCA RATON, FL 33431

Street Address (P.0. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity supmits 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 of printed name of regisiored agent and title  epplicable. (NOTE: Registered Agent signatye raquired when reinstating) DATE
Filing Fee is $50.00 . Make checicpayableto
Due by May 1, 2004 Fiorida Department of State
B MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM O Deiete TILE O Change  [] Addition
NAME NH MED!A, INC. NAVE
STREET ADDRESS | 2295 CORPORATE BLVD., SUITE 222 STREET ADDRESS
CIy-S¥-2P BOCA RATON, FL 33431 CITY-ST-2P
TILE [ petete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CrY-ST-2P
- Cose Qo0 1 D003 04 g0
4 /25 g —— —HT  #wdTE. 2
STREET ADDRESS STREET ADDRESS U‘q'. o 3; Uq D I DDD U1 ] #‘*4 { b Pl |
CITY-ST-2P CITY-ST-2P
TILE 3 Delste TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Additicn
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-S7-2P CITY-ST-2P
TILE [ Delste TIME [ Change [ Addition
NAME NAME
STREET ADRESS STREEY ADDRESS
LiTY-8T-7 CITY-ST-2P 55 00D

11. | hereby certity 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 oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustes empowered ta execute this report as required by Ghapter 608, Florida Statutes.

SIGNATURE: (. /\—-/ CEO of

SIGNATURE AND TYPED O PFRINTED NAME OF SKGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED HEMESENI’WE

e

Daytime Phaone ¥




