File on or bei6re-May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris i
Secretary of State T

MILLER, REBECCA M

NEW WORLD TOWER 21ST FLOOR
100 N BISCAYNFE BIVD

MIAMI FL 33132

[ Street Addross (P.O. Box Number is Not Acceplabie}

19090 DIVISION OF GORPORATIONS Cnppnon [T ON
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplementa! Fee TP
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE R P D
Y irmted it Gompans  DOGUMENT # 195000000984
NK HOTEL , L.C. ja. Principal Place of Busingss Address
NEW WORLD TOWER 21ST FLOOR NEW WORLD TOWER 21ST FLOOR
100 N BISCAYNE BLVD 100 N BISCAYNE BLVD
MIAMI FL 33132-2306 MIAMI FIL. 33132
2 Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
12/20/1995 FL
Suite, Apt. #, etc. 0 Suite, Apt. #, elc 3FET Numbor ) e
- L T
D Applied For
Gity & State ' City & State T 65-0741062 [:" o Am;'ncable '
75 T 75 Couiry 5. Dateof Last Report | 6. Certificate of Status Desired
04/27/1998 ]
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Otfice
Namae

[ Suite. Apt #, etc

. EER T Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabilty company submils this statement for the purpose of changing
itiregistered office or registered agent, or both, in the State of Florida. Such change was authorizad by athrmative vole of a majorily of the members. | hereby accep! the appointment
as registered agenl, and accep! the obligations.

e e U e U =0
roreren al R s S R T

11 Idohereby certify that the infarmation supplied with this filing does not qualiy for the exemption statedn Section 1 18.07(3) (1), Florida Sialutes. Hurther cerlily ihat the information
indicated on this anpual report is true and accurate and that my signature shall havo the same legal effect as )l made under oath, that | am a managing member ar manager of the
limited abiity company ar the receiver of trustee empowered ta execute this repor as required by Chapler 808, Flonda Stalutes; and thal my name appears in Block 10, oronan
attachrment with an address.

SIGNATURE _ o o . . DATE _
ARG A TAC ep g Ap e e (ROITE B b DA et b et e e e g
10. Title Managing Members/Managers Business Street Address City. State and Zip Code
MGR | KRAUSE, NICOLA 100 N BISCAYNE BLVD 2187-¥ MIAMI FL — .
21st Floor 33132
MGR | KRAUSE, HANS-JOACHIM 100 N BISCAYNE BLVD 24ST7- . MLAML Kl --—m—
21lst Floor 3313z
1PN EE a1 1 ——1

SIGNATURE: _tlicelp (goreese ___Y4fwgjqq  (934) 385-5030

SOTATLHE AN TYRL TN Pl B HIAN: fd T R A R R B O R ke | oo B

INHSEID R [12-98) Nicola Krause . Mamascd mer Mo e v



