2008 LIMITED LIABILITY CGMPANY

ANNUAL REPORT

DOCUMENT #M04000001324

1. Entiy Nama

HOF-SOUTH BEACH LLC

Principa! Place ol Business

C/0 HUDSON REALTY CAPITAL
250 PARK AVE SOUTH 3RD FLOOR
NEW YORK, NY 10003

Mailing Addrass

NEW YORK, NY 10003

C/0 HUDSON REALTY CAPITAL
250 PARK AVE SOUTH 3RD FLOOR

2. Principal Place ol Business - No P.C. Box # 3. Mailing Address

Suite. Apl. #, alc. Suita, ApL, #, etc,

FILED
. Mar 21,2008 8:00 am
Secretary of State

02-29-2008 90103 037 ***138.75

30002590~

RO A R

02292008 Chg-LLC CR2EQ83 (12/06)
City & State Cily & State 4, FEI Numbar Applied Fo
20-2973674 Not Applicable
Zip Cauniry Zip Country 5. Ceriificte of Status Desirea [0 99+ 00 Adaitionat
Foe Reguired
6. Name and Address of Current Reglstered Agent 7. Nams and Address of Naw Reginterad Agent - - | -
Name

CORPORATION SERVICE COMPANY
120t HAYS STREET
TALLAHASSEE. FL 32301-2525

Stree! Address {P.Q. Bax Number is Not Acceptable)

Ciy

FL I Zip Code

8. The ebove named antity subrmits this statement {or the purpose of changing s redisiered office or ragistered agent, or boih, in the Slate ol Fiorida. 1 am lamiliar with, and accept

Ine obliganons of registerad agent,

SIGNATURE

1 8. (ORI O DRAL AT O iy S48 SO B0 W J SOk

{HOTE . Regaiorad AQEW SENALSS (EV SO & i) 4 SR LELAGH . DATE

FILE NOWIIl FEE 13 $138.75
Aftor May 1, 2000 Feo will be $538.75

Make chech payeble to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES

TME MGR [ Delee TiLE O Grange ] Adcition
HANE HUDSON OPPORTUNITY FUND I LLC NAME

STREET AOCRESS | 250 PARK AVE SOUTH 3RO FLOOR STREET ADORESS

CITy-51- 2P NEW YORK, NY 10003 CITY-57-71

nne o O oeiee me O change  [J Asdition
HAME NAME

STAEE} ADDRESS STAEET ADDRESS

Cy-SI-29 ony-S1-2ip

LE . O peleia e [ Ctange (3 Addition
HAME NAME

STREET ADDRESS SFREET ADORESS

atr-s.2p 1 cITy-§T-up — - —_—— —
WL O oeee E O crarge [ Addttion
NANE NANE

STAEET ADORESS SIREEF ADDRESS

Cry-ST-2IP any-§1-2p

iLe O pelere MLE [ Crange [ Addition
HANE NANME

STRFET ADDARESS SIREET ADDRESS

COFY-51-24F Y- 57 TP

g O oetere M O crange [ Addttion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiFy-SI-2P ary.st-ap

11. Vheraby ceruly thal the information supplied with 1his filing doas not qualily for (he exemptions contained in Chapler 118, Florida Statutes. | lurher certly that the information
indicaled on ihis repon is irue and accurate ard thai my signalure shall have Lhe sams legal effect as il made under cain: that | am a managing member or manager of the
thig reporn as required by Chapter 608, Floriga Statutes.

Ermited liability comp?o; 1eceives Of rustee arppoweréd Lo oxo:

SIGNATURE:

SAVOF 202 533553

AGNATYRE AND TYFED OR PRINTED NAME OF SIONING WANAGING MEMBER, WAKADER, OX AUTHORIZED REFRESENTATIVE

Daybma Prone ¢




