2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO4000011746

1. Entiy; Mame

NHR HH EMPLOYEE FUND, LLC

Principal Piace ol Business

2333 BRICKELL AVE, STE D-1
MIAMI FL 33129

Mailing Address

2333 BRICKELL AVE, STE D1
MIAME FL 33129

2. Princinat Place of Businass

3. Mailing Acdrass

Sutte. Apt, #. etc.

Suite, Apt #, elc.

FILED
May 01, 2006 08:00 AN
Secretary of State

MECETORUAR

1st MOORE CR2E083 {10/05)
City & State T T - _C_ily_& State T 4. FEi Number T | 7|Appiied For
20-0730290 [ Not Appicat
i t et ! ;
&0 Country " Country 5. Certilicate of Status Desired O $5“BG ﬁddttnonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name ang Address of New Hegis_téi:@ ;&Egent
Name

DAVID, MARY ANN ESQ
2333 BRICKELL AVE, STE D-1
MIAMI FL 33129

the cbiligatons of registerad agent.

Strest Acdress (P.O. Box Number i§ Not Acceplable)

City

SIGNATURE
Swgamte, fypeu of prited neine of cegateted agend wd Wi d apnitabie (NQITE Rugrsierad Agunt semalr G regquired woren iy DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State’
Due By May 1, 2006 :
9, MANAGING MEMBERS |MANAGERS 10, ADDITIONS/CHANGES
1 MGRM J Delele WLE M Change [ Addibr
NABEE ROSEN, NORMAN S NAME
STREET ADDRESS | 2333 BRICKELL AVENUE, SUITE D1 STREFT ADDRESS Ry e
CHYST-ZE {MIAMI FL 33129 CiTY-ST-2P GRS 00-800059-021 50,00
THLE 1 belels e {7 Change [ Aduits
HAME HAME
STAEET ADDAESS STREEY ADGRESS
CivY - §7-2if CiTY-51- 2P
TiTL 1 peiete TiLE O Change [ Adutie
NAME HAME
STREET ADDRESS STREES ADDRESS
CIY-S7-21P LilY-ST- 2P
THLE 1 pelete THLE Ichange [ Addiie
NAME HAME
STREET ADDRLSS STHELT ADDRESS
GITY-S1-7ip Ty -51- 21
e T Detete TLE O Change [ adii
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-57-21p Ciiy-81.2p
me 71 pelete inLe 1 Change [ Additic:
HAMD HAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP Ciy-81-7%

11. { horeby cerhily thal the infffrnation supphed with this fiing does not qualify for the exemptions contained in Sechion 118, Florida Sta{uré_s- I furthert cenify.thar the ihformation

indwcated on ths repori 1s frue and acourate and that my sig
mited habilly compa) the 1eceiver or lrustee empower,

Norman S. Rosen

a shall have the same legal effect as if made under cain; that | am a managing maember or manager of the
executa this report as reqiired by Chapter 608, Florida Statutes

4/25/06  305.839.4900

SIGNATURE:

SIGNATURE ANB TY ©R PRINT E GF FIGHIN

&

NG MEMBER. MANAGER, GR AUTHORIZED REPRESENTATIVE

DGate Dayiwne Plicne &

+r N ¥



