2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY"MAY 1, 2008 FILED

PSSNEMENT # L95000000984 Apr 16, 2008 08:00 Al
NK HOTEL. LG Secretary of State
Principal Piace of Busingss Mailing Address
3025 COLLINS AVENUE %MILLER&WEBNER,PA
MIAMI BEACH FL 33140 PO BOX 266947
2. Piincipai Place of Business - No P.O Box # 3. Mailing Address
Suile. Apt. #, glc, Suite, ApL. #/, elo 15t MOORE CR2E083 (10/07)
City & State Ciy & State . 4, FEI Number Applied For
65-0741062 Not Applicatle
Zip Country “ip Country 5. Celificate of Stawus Desired | $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Registerad Agent
Name
g}%EdF;LEEEEE&C&AEBhIAﬂ ER PA Strael Address (P.O. Box Number is Not Accepiaole)
2442 POINCIANA COURT
WESTON FL 33327
City FL Z.p Code

8. The above namad entily submits thig sratement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the ohligations of reqgistered agent.

SIGMNATUIRE
Sigratd, typett o 7L nAme of 1o eIt agoent seer e | aopisanks tNDTE Renstont Agant S alu € Feoue el whan 1ngrsing) DATE
FILE NOW!!I FEE IS $138:75.
Alter, May 4, 2008 Fee Will Be 5538 75
eck Payal le 1 Iorlda Depanment of State:
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGRM 1 Datste TILE O Change ] Acdition
MANE MEYER, NICOLA NAME
STREET ADDRESS | 3025 COLLING AVENUE STREET ALDRESS Lnoenng |' =g
civ-sT2P  |MIAMI BEACH FL 33140 Gy -8i-2# 3429/ 03-20042-009 138,75
L MGRM 1 petate TITLE [ Changs [ Addivan
HAE KRAUSE, HANS-JOACHIM NAME
STAFET ARDRFSS 3025 COLLINS AVENUE STRPET ADDAFSS
CTY-ST-ZF [ MIAMI BEACH FL 33140 CIFY-Si -2
i [ peiste {13 [T Change [ Aaduicn
HANE HAME
STRECT ADDAESS STREET AUORESS
HTY=-3T-71P CITy-§1-2P
13 1 Delete TITLE [ change  [J Addition
NAME HAME
STRLET ADDALSS SIREE] ALORESS
CITY-ST-71 CITY-5i- 2P
TITLE [ Delste TIiE [J Change [ Addition
HAME NAME
STACET ADDRESS STREET ADDRESS
CITY-3T- 2 CiY-31-2P
TIE O patate TITE O change [ Addition
NAME NAME
STAEET ADDRFSS STREET ADDRESS
CIy-S1-2Ip CITY-ST-2if

11. | heraby cerlify (hai the inlormation supplied with this filing dogs not guahty for the exemptons centained in Section 119, Florida Statutes | turther certify thar the information
indicated on Lhis report is rue and accurale and that my signature shall have the sahe legal etect as it made under oath: that | am a managing member or manager of the
fimitad liabiliy cOmpany or The receivar or Tustas emusweres 10 axsculs this report s requirgd by Chapter 608, Flonda Statutes.

Hans-J&at¢him Krause . {/ 54-385-9030
SIGNATURE: UL [[$ Z@ﬁ?ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft RUTHORIZED REPRESENTATIVE A e Caybira Paen §




