2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 22,2008 8:00 am

SR T
DOCUMENT # L03000037360 | : ‘ Secretary of State
1. Entity Name 05-22-2008 90519 001 *1,248.76
1312-1318 N.F.H. LLC
Principal Pisce of Businass Mailing Address
49 PEACH DR. 49 PEACH DR.
o T Hll”l“ I" mll ””’ IIUI llm ||m ||‘m’m l"ll “Nl |“" II'II”[N“
2. Principa: Place of Business - Mo #.0. Box # 3. Mailing Address
Suite, Apt. #. alg. Suite, Apt #, etc. 181 MOORE CR2EC83 (10/07)
City & Slae City & State 4. FEI Numoer Applied For
NO'T APPLICABLE Not Applicar:le
Zin Courtry 4ip Gouniry 5. Cerlificate of Status Desired O g{i‘ggﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HALPERN, ARON \ —— —
1500 S. OCEAN DR., APT. 14K Sireel Address (P.O. Box Number is Not Accepiable)

HOLLYWOQOD FL 33019

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing iis registered office or registered ageni. o ooth, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATLURE

Sigriating, typed o grateti nane of rog sered agert and e | nopicanie INOTE Rangisteras Sgort S:0eabing ) eGus 6 wion remsialng) DATE

.. FILE NOW!it FEE IS $138.75 __
. After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State

4. MANAGING MEMBERS i MANAGERS 10. ADDITIONS { CHANGES

e MGR 3 paste TifiE [ crange T Addition
HAME BAXT, STEWART . NAME

STREET ADDAESS |49 PEACH DRIVE STREET ACORESS

cry-s%-2¢ |ROSLYN NY 11576 CITY-58-2iP

uTLE 7 pelete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ABGRESS

CITY-5T-21P CITY-57-2P

THILE [ Delete TifLE O Change (3 Addition
NME T T T T N - - HAME S - - -

STREET ADDRESS STREET ALDRESS

CITY-5T-21P o 2P

TITLE T Delete TiviE (O change  [J Addition
NAME 1ANE

SIREET ADDRESS STREET ALLRESS

CITY-5T-27 CITY-g7-2p

TILE O Delete THiE [ Change  [J Addition
HAME NAME

STRELT ADDRESS STREET 2DDRESS

CITY-ST-2IP CIY-5T-21

TITE O Delete TTLE [Dchange [ Addition
HAKE NAME

STREET ADDAESS STREET ALDRESS

CIMY-ST-2IP CIEY-3T-2P

11. | heraby certify Lhat the information supplied with this filing does not quality ter the sxemiptions contained in Section 118, Florida Siatutes. I turther certify that the inforimation
ingicated on this report is trde ana accurale and that tny signature shall have the same iegal eftect as if made under oatn: that | am a managing member of manager of e
limited tiability company orfthe receiver or rustee cwered 1o exécute this report es reauired by Chapter 838, Flurida Stalutes.

SIGNATURE: _ X STEWART BAXT 9!(/08 Sl R 446S

SiGNATURE A0 Wﬂ ;Eu'i’rsn)m(e/aé SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE tate Gaylrra Pre &




