FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000001324 PHTIng 02-19-2007 90195 021 ****50.00

4. Entity Name
HOF-SOUTH BEACH LLC

Principal Place of Business Mailing Address

(/0 NEWBRIDGE REALTY CAPITAL LLC C/0 NEWBRIDGE REALTY CAPITAL LLC
381 PARK AVENUE, SUITE 428 381 PARK AVENUE, SUITE 428

NEW YORK, NY 10016 NEW YORK, NY 10016

ATl N T T At T ‘ ‘"‘“H m “m ||I“ “IH "”l “m “N "m ““I ““I ﬂl“ ||I||' m |II‘

c/t Hedson Qe‘-H'V C%P""’—‘/ c/d #UJan ﬂl«H\J C«gt to/

Suite, Apt. #, ate. Suite, Apt, #, etc.

250 Pack 490 sauth 3 A F90 fask fue So.th 3% )| XX Chellc  CR2EOS3 (12709

City & State City & State 4. FEI Number Applied For

New 1k, Y nNew York L NY 20-2973674 Mot Anpioabio

Zip [ 00 03 Counl{r}yj 5 Zp [ 00 03 Counm\a}ba 5. Carlificate of Status Desirad 0 Eese.ggqx?:?eddimnal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registared Agont
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addraess (P.C. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301-2525
City FL ‘ Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed or prinied nama of repisterad agent and Htle il applicabie. (NOTE: Registered Agent signature required when rainstating) DATE

Flling Fee is $50.00 Makea check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES
TMLE MGR O Detete TILE mChanw [ Additien
NAME HUDSON OPPORTUNITY FUND | LLC NAME _é—
STREET ADDRESS | 381 PARK AVENUE, SUITE 428 sweeroomss | LS50 Park Ave. Sptl, 3k Pl
CITY-ST- 2P NEW YORK, NY 10016 CITY-ST-2P Ve Yur k ~Y  jgoo3
TILE [ beleie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S7-2IP
10LE O petete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-81-2IP CITY-S1-2P
TILE 3 oelete TLE [Jchange [T Acgtion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CITY-ST-2IP
e O etete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ oeleta TNLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

11. | hereby cerity thai the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is trus and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered 1o pxecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: '/W,_/ 2/// 07 (?493/ 32-3543

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




