“2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT. .

DOCUMENT # M0O5000006589

1. Entity Name
3168 NORTHEAST SECOND STREET OWNER, LLC

Principal Piace of Business

390 PARK AVENUE THIRD FL
NEW YORK, NY 10022

Mailing Addrass

390 PARK AVENUE THIRD FL
NEW YORK, NY 10022

-

DO NOT WRITE IN THIS SPACE

FILED .
Mar 26, 2007 08:00 AM
Secretary of State |

L

01252007 No Chg-LLC CR2E083 (11/05)

Applied For
Not Applicable

4 FEI Number
20-3841355

5. Certificate of Status Desired

o $5.00 Additionat ‘
" "Fea Required

6. Name and Address of Current Registared Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE -
- IN THIS SPACE

8, The above named entity submits tis statement for the purpose of changing iis reglsterad office or registered agent, or both, in the Stats of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signasute, tybad o prinied hamae of registersd agen and tise ¥ applicatie.

{NQOTE: Regisierec Agent sigraturs reguired whan rainstating) i DATE

Filing Fee is $50.00
Due by May 1, 2007

) MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME FLORIDA HOTELS HOLDING, LLC
STREET ADDAESS | 390 PARK AVENUE THIRD FL

Y- ST-2iP NEW YORK, NY 10022

TITLE

NAME

STREET ADDAESS
CITY-§T-2IP

TLE
NAME -
STREET ADDRESS
Cmy-81- 21

TILE

KAME

STREET ADDRESS
Cry-st-7iP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
Chy-§T-2ip

UOO000LTETST
11-

04,/03707-830011-010 50,00 _.‘

DO NOT WRITE |
IN THIS SPACE |

indicatad on this report is true apd accurate and th
limited liabliity company or the rpceivar or trugtes e

1. | hereby certlify that the informatlon supplied with this fi|lf‘|? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information

SIGNATURE

nature shall hava tha same lega! effect as If made under oath: that | am & managing member or manager of the
ered 10 ayecuie this repon as required by Crapter 608, Florda Starutes.

SIGNATPRE AND TYPED OR PRINTED NAME OF KIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Duie Daytime Phone #

L




