~*5008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L95000000984 0 FiLg
RKHOTEL Lo 8%ep s
L - H I: l‘s
1A F Ay
Principal Place of Businass Mailing Address ALLA/MI 'SSL{E! [/_:}> I}’-’i ['L.
3025 COLLINS AVENUE %MILLEREWEBNER,PA ' LOR/D A
MIAMI BEACH, FL 33140 PO BOX 266947

WESTON, FL 33326

701 Brickell Averme
Suite, Apl. #, etc. Susjl_iég Aft. i, elc. 09102008 Chg-LLC CR2E083 (12/06)
City & State City & Stat . 4. FEI Number Appliad For
Miarhi, Florida 65-0741062 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additionat
33131 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, REBECCAM law Center of the Americas, TIC
C/O MILLER & WEBNER. PA Strest Address {P.0. Box Number is Not Acceptabls)
2442 POINCIANA COURT 01 Brickell Avenue
WESTON, FL 33327 Suite 1400
City I Zip Code
M anri FL 33131
8. The above named entity submits this statement lor the purpgse of changing jts regisigred offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered of the AIIEI'lCEIS,
SIGNATURE Steven H. Hagen, Vice President Seyt /0, 2008
Signature, typed of o Nied name of leonste'lm!apmlsdpﬁm if applicable (NGTE: Registerad Agent signalure raquired when renstatig) 4 DATE
Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS N, ADDITIONS / CHANGES
TITLE MGRM 7 oelete FITLE [ Chenge [ Addition
NAME MEYER, NICOLA NAME
STREETADDRESS | 3025 COLLINS AVENUE STREET ADDRESS
CITY-ST-2IF MIAMI BEACH, FL 33140 CITY-5T-2IP
WILE MGRM (3 Dalete TLE [ Change [ Addition
HAME KRAUSE, HANS-JOACHIM NAME
STREET ADDRESS | 3025 COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-2IP
TME [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
s O pelete TITLE [ change [ Addition
NAME NAME —_
b | e S el e § ] -
STREET ADORESS STREET ADDRESS SON135356413
CITY-$1-2P CITY-ST-2P
e 3 Detete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-SI-2P CITY-51-21P
TITLE O belate TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-S1-2P CITY-ST-2IP

11. I hereby certily that the information, supplied with this filing doss not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true anff accurate and that my signatura shall have the sama lagal affect as if made under cath; that | am a managing member or manager of the
limited liability company or tha rgteiver or trustee empowered to execute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: Inai @ gg/o, 2008

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




N

]‘_ u,k"‘ . ﬁ,‘

7359092’J

CORPORATIONM BERVICE COMPARY
ACCOUNT NO. 072100000032 -
REFERENCE 722894
AUTHORIZATION
COST LIMIT 700
ORDER DATE September 15, 2008
ORDER TIME 5:20 PM
ORDER NO. 722894-010
7359092

CUSTOMER NO:

ANNUATL, REPORT FILING

NAME : NK HOTEL, L.C.

ANNUAL REPORT

XX
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING

XX PLATN STAMPED COPY
CONTACT PERSCN: Troy Todd-EXT#29%40

EXAMINER’S INITIALS

o<



