2007 LIMITED LIABILITY COMPANY

.

. ANNUAL REPORT (AR)

DOCUMENT # M05000003979

1. Enlity Name
NHM REALTY LLC

Principal Place of Business Mailing Addross

FILED
' May 09,2007 8:00 am
‘ Secretary of State

05-09-2007 90029 013 ****50.00

59 ELM ST., SUITE 500
NEW HAVEN CT 06510

250 ROYAL PALM WAY
SUITE 300
PALM BEACH FL 33480
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2, Principal Place of Busincss - No P.O. Box # 3. Mailing Address
250 Ro‘_j Pri

Sune ApL. # elc. (3] suie. Apt . cic. 15t MOORE CR2E0S3 (10/06)

250

C;ty & Slate City & Slale 4. FEI Number Applied For
P Beacl., FL.. 06-6454401 Not Applicable

Zip ountry Zip Country i ; $5.00 additional

) . 5. Cerlificale ¢! Stat - h
23 '-{-?"D A\ .E | erlificate of Status Desired | Fee Required
6. Name and Address of Current Reglstaered Agent 7. Name and Address of New Registered Agent
Name :

MATTHEWS, ROBERT V
250 ROYAL PALM WAY
PALM BEACH FL 33480

Street Address (P.O. Box Number is Nol Acceptable}

City

FL | Zip Code

8. The above named anlity sabmuts this statement for the purpose of changing ils registered oifice or regislered agenl, or both, in the Stale of Florida.

the obligations of regislered agénl.

| am familiar with, and accopt

SIGNATURE
Sigralure, tyned of printea name ol registered agenl and ik ¢ appleable {NOTE. Regssterea Agent signature reguired when renstaluig} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
e MGRM ) 3 Delete T9LE M & F\M [¥change [ Addition
NaME BLAKE MANAGEMENT CORP. Nest: C‘”‘P
STREETADDRELSS | 5@ ELM ST., SUITE 500 SIRCET ADDRESS 250 a-Q-« Lkh-a-s
Gly-sl-ap NEW HAVEN CT 06510 CITY-51-21P Pa,lm F(__ BBU-ILD
i O Delete e [1Change [ Addilion
NAME NAME
SIRFE] ADDRESS SIRLET ANDRESS
Cry - s1-2p CITY $1-2IP
inLE 2 pelete {13 [ change  [J Axdition
NAME NAME
STREET ADDRY 55 STREET ADDRESS
CIIY-ST-2IP CITY 51-71P
IMme O Delete e [ Change [ Addition
NAML NAME
STREET ADDRESS SIRLET ADDRESS
CIfY -51-2IP ClIY-S1 7iP
Tt [ Delere 1ITLE [[1change ] Addition
NAME NAME
SIREET ADDHE S SREET ADDRESS
cly- sI-2ip CIY-S1-2IP
HHE 71 Delele TITLE [ Change  [J Addition
NAMY, NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-71P cIrY I 2P

11. | hereby certify (hat the inlormalion supplied with this fiting does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusice empowered 1o execule this report as required by Chaptler 608, Florida Slalu[es

SLL- (S9-2232

SIGNATURE AND

SIGNATURE: \O/ Rotosct Y Hattlie ~ ‘H\:u,

ED OR PRINTED NAME OF SIGN!NG MAMAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE
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Trpung Prore B




