2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M05000000903 1

1. Entity Name-

NHW TP MEZZ LLC

Prncipal Piace of Business

C/0 BROADWAY MANAGEMENT CO.,, INC.
80 BROAD STREET
NEW YORK NY 10004

Mailing Address

C/Q BROADWAY MANAGEMENT CO., INC.
B0 BROAD STREET
NEW YORK NY 10004

2. Prncipal Place of Business - No P.O Box # 3. Mailing Acdress

Suite, Apt. #, elc,

FILED
Jul 20, 2007 08:00 AN
Secretary of State

ARG

Suile, Apl. #, etc. 2nd MOORE CR2EQ83 (4/07)
Ciy & Siale City & Stale 4. FE| Numbear Applied For
20-2357114 Not Applicabie
z Count Zi Count i
P ountty 0 ouniry 5. Certificate of Status Desired G §5.00 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.0O. Box Number is Not Acceptable)

Gity

Zip Code

FL

8. The above named entty submits this statemenit for the purpose of changing its registered office or registered agent. or both. in the State of Flenda. | am familiar with, and accept

the ohligations of registerecd agent,

SIGNATURE
Snistura, lypad o proted sume of regaiend agent and Ui il appicabie (NOTE. Regisigrad Agent signaturg (oo when ranstatng) DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS | CHANGES
i3 MGRM [ Dpeles TILE [ Change [ Addibon
NAME CHARWEL TP LLC NaME
STREET ADDAESS (80 BROAD STREET STREET ADDRESS UG TEaTRY
CTY-ST-2F  INEW YEAR NY 10004 CITY-ST- 7P 0720,/ 07-80004-004 50,00
TTLE [ Delete TLE [JChange [ Adchtion
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-51-71P
_TiLE _ L] oeiete - ILE . - [P et L1, CN3008 mpre ] Adcition g | sy
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ pelee IMLE 1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2iP
TINE [ peletz TITE [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S1-2iP
THLE O velete TITLE O change  [J Agditon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 2IP

11. | hereby certily that the ntormation supplied with this filng does not qualify for the exemptions contained in Chapter 119, Flonda Statules. | further certity that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am & managing member cr manager of the
limited liagilty company or the receiver or trustee empowered to execute this report as requirect by Chapter 608, Florida Statutes.

SIGNATURE: Uhot,, e ICf

7izter  (or)493-7600

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MA\&GFNE I‘EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone #



