2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR .
STy WS Sep 13, 2006 8:00 am
D 2
vt - ecretary of State
NHM REALTY LLC 09-13-2006 90046 007 ****50.00
Principal Place of Business Mailing Address
59 ELM ST., SUITE 500 59 ELM ST., SUITE 500
T s ”Il‘ll“ N “m I‘m "“l Ilm Ilm Ilm ||‘|| WI m“ ‘Im mm m ’lli
2. Principal Place of Business 3. Mailing Address
2350 Reotem. P Wak
Suite, Apt. #, etc. Suite, Ap. #, etc. 2nd MOORE CR2EQ83 (4/06)
DviTE D
Gity & State City & State 4, FEl Number - Agolied For
A Renc i . - L 06-6454401 Not Applicahle
Zip Country Zip Country ) ) $5.00 Additional
33*80 LS A - S. Certificate of Status Desired O Foo Requirecil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATTHEWS, ROBERT V
250 ROYAL PALM WAY Street Address (P.O. Box Number is Not Acceptabig)
PALLM BEACH FL 33480

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept the
obligations of registered agent.

SIGNATURE
Signaturo, typed o prmted name of regstersd agent and itk if APICaDI. (NOTE Regusterud Pgenl srg'\alura leqursd when ranstatng} DATE
FILE NOW'!' FEE IS 550 00 '
‘Make Check Payabie to Florida Department of State f
. - DueBy Septemberﬁ 2006° ot
9, MANAGING MEMBERS/ MANAGEHS 10. ADDITIONS / CHANGES:
TILE MGRM O pelete FIILE [ change [ Addition
NAME BLAKE MANAGEMENT CORP. . NAME
aTReET ApDRess | 99 ELM ST, SUITE 500 STREET ADDRESS
CITY-ST. 2P NEW HAVEN CT 06510 Qry-5T-2P
E [ Detete e (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- 5T-2P GTY-S1- 29
TME O oelete Lt [Jchange [ Addition
NAME NAME
SIRELT ADDRESS STPEET ADDRESS
7Y OT- 2= ) - Ty - ST- 2P - - -
TE [ pelete mE [ Change [ Addition
HAME MNAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-21P
TILE O delete me [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty - §7- 7P CITY-5T-7P
TITLE 3 pelete TiILE [ change  [] Adaitian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information indicated on|
this report is trus and accurata and that my signatura shall have thae same legat effect as f made undar oath; that | am a managing member or manager of the limited Labiity company
or the receiver or trustee empowaered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q/ D\\c\\af St -8 2 —~223Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Dat* Ouytime Phone #




