2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000011746

1. Enlily Name

NHR HH EMPLOYEE FUND, LLC

Principal Ptace of Business

2333 BRICKELL AVE, STE D-1
MIAM! FLL 33129

Mailing Address

2333 BRICKELL AVE, STE D-1

MIAMI FL 33129

2. Principal Placo of Businoss - No P.C. Box #

3. Mailing Address

FILED

May 02, 2007 08:00 A

Secretary of State

TR

Suite, Apt #, elc. Suile, Apt. #, etc. 15t MOORE CR2E083 (10/06)
City & Slate City & Stale 4. FEI Number Applicd For
20-0730290 Nolt Applcable

i Counts i

Zip ountry 2P Counlry 5. Certficatc of Status Desred (] $5.00 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

Streel Addross (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submils this statement for the purpose of changing ils regisierad office or regislered agent. or both, in lhe Slate of Fierida. | am familiar with, and accapt

tho obligalions of registerad agent,

SIGNATURE
Signalure, lyped or prnled name of reg.stered aganl and Ltk d appicable. [NOTC: Regisiered Agent gnalura (equired when remstatng) DATE
- FILE NOWI!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10.- ADDITIONS /CHANGES
THE MGRM [ Delete TME [ change [ Adduion
NAML ROSEN, NORMAN 5 HAME IROOnnTsT42s
SIREETADDRESS | 2333 BRICKELL AVENUE, SUITE 1 STREET ADDRESS {}5,.";_'3‘.1’&?——:1_,'j_j‘,‘}.—ijﬂE; E0.0
chy-gr-JIr MIAMI FL 33129 CITy-51-2IP
TILE O pelete IHLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-S1-21P
e 3 Detete TIIE [ change [ Additian
NAML NAME
SIRLLT ADDRESS SIREET ADDRESS
CITY - S1-2IP CITY-ST-2IP
TITE [ pelete IVE {Jchange (] Addition
NAME NAME
SIAEET ADDRESS STREET ADORESS
CITY-§1-21 CITY-SI- 2P
e [ peeze e [ change [ Addnion
NAML NAME
STREET ADDRESS STREET ADDRESS
cIry-81-2IP CITY-87- IIF
TITLE 7 Delete [£)IFs [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITy-SJ-2IP CITY-SI-7IP

11. | horeby certify that the igformation supplied witl
indicatod on this repor] if rue and accurato
limited liability comp. r the receiver of

i

is filing does not qualify for tho exemptons containgd in Section 119, Florida Statutes. | furthor cerlify that the informatien
at my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of tha
ompowered 1o execule this report as required by Chapler 608, Florida Stalutes.

SIGNATURE:

SIGNA TURE AND TYPED OR PRINTE

(M~ doman S .Kosen

ME DG SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A|2H 5T 205 3564900

Data Daytime Phane #

L—




