2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L95000000984

1. Entity Name

NK HOTEL, L.C.

04-12-2004 90032 040 ****50.00

Principal Place of Business

1677 COLLINS AVENUE
MIAMI FL 33139

Mailing Address

%MILLER&WEBNER,PA
PO BOX 266947
WESTON FL 33326

P

L

2. Principzl Place of Business

3. Mailing Address

I

I\I

Suite, Apt. #. etc.

Suite, Apt. #, etc.

Apr 12,2004 8:00 am
ecretary of State

Wi

MOORE CR2E083 (11/03)
City & Stale City & State 4. FE| Number Applied For
- 65-0741062 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired | $5'00 ﬁfddnional
Fee Required
6. Name and Address of Current Reqglistered Agent 7. Name and Address of New Registered Agent
. - Name

MILLER, REBECCA M

C/0 MILLER & WEBNER, PA
2442 POINCIANA COURT
WESTON FL 33327

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named eniity submits 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 -
Signalure:,typed or prrted name of registered agent and tte o applicable. (NCTE: Registerod Agant signature requied when reinstatng) DATE

‘ ; o

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

TME MGR’ . 7 Delete TILE Ol change [ Addition

NAME MEYER, NICOLA NAME

STREET ADDRESS | 1677 COLLINS AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-ZIP

TITLE MGR [ petete THLE [JChange  [J Addition

NAME KRAUSE, HANS-JOACHIM NAME

STREET ADDRESS ¢ 1677 COLLINS AVENUE STREET ADDRESS

CITY-5T-2IP MIAMI BEACH FL 33139 CIry-s1-2IP

TITLE [ petete TLE [Jchange {7 Addition
CNAMET T T - s - - - NAME - -- [ . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME O Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-S7-21P CITY-ST-ZIP

TIME J Delets TITLE {1 Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-3T-2P

THLE [J Detete THILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iF CITY-ST-2iP

11, | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07{3)(i), Florida Statwzes. | further certify that the information

indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fighility company or the receiver or frustee empowsred 1o executs thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wic@o, Proen

(954) 385- 9030 .

Mages ge.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




