FILED

2006 LIMITED LIABILITY COMPANY Jul 31, 2006 08:00 AV

. - ANNUAL REPORT

r
DOCUMENT # M99000001896 Secretary of State
1. Enuly Name
NHW TP LLC
Pringipal Place of Business Mailing Address
€10 BROADWAY MGMT. CO., INC. £/0 BROADWAY MGMT, CO., INC.
B0 BROAD STREET 80 BROAD STREET
- R [NRGRLATIEAY AR
. e L . ‘| 07062006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE 'N TH IS ' S PACE .| 4. FEI Number Applied For
‘ . S - - 13-4011504 ( Not Appiicable
x P ~* | 5 Cerifcate of Status Desired | ?i-ggqﬁ‘:&“"“a'

8. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY 2 - -
1201 HAYS STREET ) e DO NOT WRITE
TALLAHASSEE, FL 32301-2525 o -'N T’HIS SPACE

8, The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida. | am famitiar with. and accept
the cbligations of registered agent.

SIGNATURE

Sigrature. TyPed of prnted rame of rogistered agent and tdla it applcable (NOTE: Registered Agsnt signalture raquired when reinslalng) DATE

Filing Fee is $50.00
Due by September 6, 2006

9, MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME CHARWEL TP LLC

SIREET ADDRESS | 80 BROAD STREET
| l

CATY-51-2P NEW YORK, Ny 10004 .- ; )
TILE o . 8 /1) 1.
NAME Y)l‘- ( i . AL RSO )
STREET ADDRESS
clry-51-2ip

NS 72995

an
AE-DOINAT0R4 50,00

TIILE
NAME

e s - ' DO NOT WRITE

i . INTHIS SPACE

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
GITy-5§1-21P

TE ot
NAME )
STREET ADDRESS
CITY-S1-7IP

11. | hereby certily that the inlarmalion suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Siates. | further cenify tnat the informancn
indicated on this report is true and accurate and thal my signaiure shall have Ihe same legal effect as if made under cath; that | am a managing membaer or manager of the
limited liability company or the receiver or truslos empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:\/ %&‘“‘9 M’/ 7/_7/0é °

SIGNATURE AND TYPED OF PRINTED NAME OF SiGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




