;oo7 LIMITED LIABrI.ITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 24,2007 8:00 am

DOCUMENT # L95000000984 ecretary of State
1. Entity N
i e 04-24-2007 90109 043 ****50.00
NK HOTEL, L.C.
Principat Place of Businoss Mailing Address
1677 COLLINS AVENUE %MILLER&WEBNER,PA
MIAMI FL 33139 PO BOX 266947 '
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
3025 Collins Avenue
Suite, Apt. #, elc. Suite, Apt. #, otc. 1st MOORE CR2E083 (10/06)
City & Slate Cily & Slate 4, FEI Numbor Applied For
Miami Beach, FL 65-0741062 Nol Applicablc
ap 33140 Couniry Zp Country 5. Cortificate of Slatus Desired O ?i'gg‘l‘:?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, REBECCA M -
C/O MILLER & WEBNER, PA Slreel Address (P.O. Box Number is Nol Acceplable)
2442 POINCIANA CCURT
WESTON FL 33327
City FL—I Zip Code

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accopt
lhe obligations of registered agent.

SIGNATURE
Signalure, typed or snntad name of registered agent and Idle ¢ appicable. (NCTE: Regis lerea Agenl sgnalure required when reinstaiing) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
lirie MGR O Delete IME MGRM A3 Change [ Aadition
HAME MEYER, NICOLA NAME Nicola Meyer
SIRCET ADORESS | 1677 COLLINS AVENUE SIREETADDRESS | 3025 (o l1lins Avenue
ore-si-2¢ | MIAMI BEACH FL 33139 ciry-St-4p Miami Beach, FL 33140
1HLE MGR [ celele MILE MGRM >4 Change  {_] Addition
HAHIE KRAUSE, HANS-JOACHIM NAME Hans-Joachim Krause
SIREET ADDRESS | 1§77 COLLINS AVENUE SIRLET ADDFESS 3025 Collins Avenue
CIY-ST-4IP MIAMI BEACH FL 33139 CITY-SI- /1P Miami Beach, FL 331_40
TITE 7 Delele TILE [ Change (] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P
e [ Delele 1LE [Dchange [ Addilien
NAME NAME
STREET ADDAESS SIREETADDRESS
CITY-ST-2IF CITY-ST- 1P
TLE [ Delete 1NLE [ change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRLSS
CITY-ST-2IP CITY-ST-2IP
TtNE 73 Delete TILF [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP N CITY-SI-7IP

11. | hareby certify that the inf
indicated on this report |
fimited liability compai

ation supplied with this filing does not qualify for the exempticns contained in Seclion 119, Florida Stalules. | further cerlify that the information
e and accurale and thal my signalure shall have the same legal effeci as if made under oath; that | am a managing member or manager of the
orfthe receiver or frustee empowered to execute this report as required by Chapter 608, Flerida Statules.

- Hans-Joachim Krause {954)385-9030
SIGNATURE: __{ MU

SIGNATURE AND T{PED OR PRINTED MAME OF SIGNING MANAGING MEMBEFL MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #

T




