FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # M04000001324 03-28-2005 90291 039 ****50.00
1. Entity Name
HOF-SOUTH BEACH LLC
Principal Place of Business Mailing Address
(/0 NEWBRIDGE REALTY CAPITAL LLC /0 NEWBRIDGE REALTY CAPITAL LLC
381 PARK AVENUE, SUITE 428 381 PARK AVENLE, SUITE 428
NEW YORK, NY 10016 NEW YORK, NY 10016
ita, Apt. #, X Suite, Apt. #, etc.
Suita, Apt. &, etc uite ApL &, sle 03212005  Chg-LLC CR2E0a3 (10/03)
City & State City & State 4. FEI Number Appliad For
20 -0 q -] 3 6-7 ‘f Not Applicable
Zip . Country Zip Country i . 55_00 Additional
5. Certificate of E"»tatus Desired a Fos Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET ’ Straet Addrass (P.O. Box Number is Mot Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,
SIGNATURE
Signature, typed or prinied nama of registerad agenl and filla |f applicably. (NOTE: Ragistorad Agent signalurs requirad whan reinstating} DATE
| . iyt B .
Filing Fee Is $50.00 ‘ .- " Make check payable to N
Due by May 1, 2005 .~ _ Fiorida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
MLE MGR 3 pelete TMLE 1 Change (] Addition
HAME HUDSON OPPORTUNITY FUND ILLC NAME
STREETADDRESS | 381 PARK AVENUE, SUITE 428 STREET ADDRESS
CvY-ST-2IP NEW YORK, NY 10016 CITY-5T-7P
TITLE O oelete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST.2IP
TITLE 0 petets TITLE {O change [ Addition
NAME - D N NamE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-7IP
TLE U Detete TLE ) [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P CITY-8T-219
TILE 1 Detete TITLE [ ctangs [ Addition
MAME NAME ,
STREET ADDRESS . STREET ADCRESS
CY-51-2iP _ CiTY-ST-2IP ) A
TITLE [J Delete TALE . "o [ change  [J Addition
NAME o . NAME i o
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P ) CITY-ST-2IP
11. | hereby certify that the information suppliad with this filing does not qualify for the sxemption stated in Section 119.07(3})(i), Florida Statutes. | further certity that the information
indicated on this repart is trus and accuratg and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust rad 10 exacute this report as required by Chapter 608, Florida Statutes.
rd
A by J - ~
SIGNATURE: Ppmncin YOS ()53 -3553
BIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRED REPRESENTATIVE Data Daytime Phone #




