2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 26, 2007 08:00 AM

DOCUMENT # 1.99000007669 Secretary of State
1. Entity Name
NHP SOFFER FAMILY, LLC
Principal Place of Business Mailing Address
195017 BISCAYNE BOULEVARD, SUITE 400 19501 BISCAYNE BOULEVARD, SUITE 400
AVENTURA, FL 33180 AVENTURA, FL 33180
01302007No Chg-LLC CR2E083 (11/05}
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0960479 Not Applicable
5. Certificate of Status Desred L] Ei'gg“‘;‘r’:;”""a'

6. Name and Addrass of Current Registersd Agent

SOFFER, MARSHA
18501 BISCAYNE BOULEVARD, SUITE 400 Do NOT WRITE
AVENTURA, FL 33180 IN TH'S SPACE

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. typed or pAntsd name of ragutered agenl and bile f appiceble {HQOTE: Fidgraierso AQont sigNatlS Setuimed when THINEING) DATE

B By May 1. 2007 HONODIGAR5IE

03/07A07-20003-004 50, 00

[} MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SOFFER, MARSHA

STREET ADDRESS | 19501 BISCAYNE BOULEVARD, SUITE 400
Ciry-st-2f AVENTURA, FL 33180

TTLE

NAME

STAEET ADDRESS
CImy-ST-2IP

TITLE
NAME

ol DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CiTY-ST-P

TITLE
NAME
STREET ADDRESS
civy-g7-2P *

11. | nereby certify thet the information supphed with this tiling doas not qualify for he ext_amplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under ocatn; that | am a managing member or manager of the
limited llability company or the receiver or trustee empowered to exscute this report as requiréd by Chapter 608, Florida Statutes.

SIGNATURE: /‘]/U«@& gﬁﬁ]

SIGNATURE AND TYPED M‘l PRINTED NAME OF SIGNING MANAGING IWH. OR AUTHORIZED REPRESENTATIVE Das Dayume Phons #



