2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # M99000001896 Jul 20, 2007 08:00 AV
1. Entity Name
Secretary of State
NHW TP LLC
Principal Place of Business Mailing Address
C/Q0 BROADWAY MGMT. CO., INC. C/0 BROADWAY MGMT. CO., INC.
80 BROAD STREET 80 BROAD STREET
NEW YORK NY 10022 NEW YORK NY 10022 ‘
2. Prncipat Place of Busingss - No P C. Box # 3. Mailing Address
Suite, Apl. #, atc. Suite, Ant. 4, etc. 2nd MOORE CR2E0B3 (4/07)
City & State City & Stale 4, FEI Numper Applied For
' 13-4011504 Nol Apphcable
zip Couniry Zp Country 5. Certificate of Status Desired .| $5'00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g}apgﬁglgﬁRggﬁ\/lCE COMPANY Street Address (P.0. Box Number is Not Accepiable)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sognatul e, trood On entad ey O Fegisiered Bgant anyd ity i ephicatie DaTE
tem
9, MANAGING MEMBERS /MANAGERS 10, » ADDITIONS / CHANGES
ITE MGRM T pelete TITLE ] [M] Crange [ Adtition
AW NAM AT
e s f pomoreenes
STREET ADDRESS STREET ADDRESS Ef?."’EU.-"lLl?"HDDU'q _ULd JQ . ﬂU
cry-s7-2p [NEW YORK NY 10004 CITY-ST-ZIP
TITLE J Delete TmLE [JChange  [J Addition
NAME NAME
STREET ADDRI S8 STREET ADDRESS
GilY-S1-2IP CIry-Si-2P
ME . i . O3 Delete e L ) ] i [ Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-ZIP
TILE [ pelete ILE [ Change ] Addmon
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-Si-2Ip CITY-ST-21P
TILE [ Delete TILE {J Change [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IF
TME O petele TTLE [C) Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-S7-2IP
1. | hergby certify that the information supplied with this filing does not gualiy for the exemplions contained in Chapter 119, Florida Statutes. | lurther certity that the informarnon
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am a managing member or manager of the
limiled liability company ar the receiver or trustee em&v’zm execute this report as required by Chapter 808. Florida Statutes.
' SIGNATURE: ()ﬁﬁ_leo « tf 7// 7/07 (503 93— F000
SIGNATURE ANG TYPED GR PRINTED NAME OF SIGNING MANAGING)MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date ~ Gayima Prore &




