2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT 7 Apr 28, 2005 8:00 am

DOCUMENT # L03000048363 ecretary of State

1. Entity Name
N HOLLYWOOD HOTEL LLC 04-28-2005 90026 005 ****50.00

Principal Place of Business Mailing Address
1001 E. ATLANTIC AVE STE 202 1000 MARKERT STREET STE 300 -
DELRAY BEACH, FL 33483 PORTSMOUTH, NH 03801 ’LI—WU\O ‘w
F A mmE AN AT
| (OO0 MY 2 ) <Sb
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
54-2139697 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;gg‘ 3?:;“““51
6. Namea and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRITCHFIELD, RICHARD H Svoot Address PO Box Nombar oot A o
1100 LINTON BOULEVARD treet ress ox Number is Not Acceptable
DELRAY BEACH, FL 33444 Lo, £ O A oraag MQ__
City Zip Code
TRy 2000 3 FL | "Shaxes

8. The above named entity submils 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

Signatwe, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 19, ADDITIONS / CHANGES
TITLE MGR_ [ pelete TILE [ change [ Acdition
HAME ASE/RICHARD C NAME R D )\6&
STREET ADDRESS { 1000 MARKET STREET STREET ADDRESS
CITY-5T-2IP PORTSMOUTH, NH 03801 CITY-ST-2P
TITLE O oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete TILE [OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TITLE O Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Detete TITLE Echange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ﬂ CITY-8T-2P

11. | hereby certify that the info

peation shpplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated ¢n this report is

dnd g ignature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
ecgivil or trustee erad 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: idned -)‘rQ \loles (Lo3)s59-21D

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

limited liabitity company o




