2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P88000042297

1. Entity Name
G-P NH6 LR X, INC.

FILED

ZOTHAR 19 PH 3: 35

Mailing Address
2295 CORPORATE BOULEVARD, N.W.

SUITE 222
BOCA RATON, FL 33431

Principal Piaca of Business

2295 CORPORATE BOULEVARD, N.W.
SUITE 222
BOCA RATON, FL 33431

SECRETARY OF
TALLAHASSEE, Fﬁgéyltgﬁ

DO NOT WRITE IN THIS SPACE

AT RN

01092007 Mo Chg-P CRZE034 (11/05)
4. FEl Number Applied For
65-0833725 Not Applicable
5. Cerlificats of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

HERRICK, NORTON

C/O THE HERRICK COMPANY, INC.
2295 CORP. BLVD., N.W., SUITE 222
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha chligations of registered agent.

SIGNATURE

Signature, tyoed or printed name of reg: agent and titie f (NQOTE: Registarad Agent signature required when ransiaung} DATE
FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be §550.00 Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS l
MLE VPS
NAME HERRICK, NORTON .
STREET ADORESS | 2295 CORP. BLVD., N.W., SUITE 222 2':]'31394853 b42
TiTLE DPAS
NAME HERRICK, HOWARD

STREET ADCRESS | 2 RIDGEDALE AVE STE 370

CITY-ST-ZIP CEDAR KNOLLS, NJ 07927
TILE DVAS
NAME HERRICK, MICHAEL

STREET ADDRESS | 2 RIDGEDALE AVE STE 370

CiTY-ST-2P CEDAR KNOLLS, NJ 07927
TILE C
NAME KERMALLI, NISAR

STREET ADDRESS | 2 RIDGEDALE AVE STE 370

CITY-ST-ZIP CEDAR KNOLLS, NJ 07927
TMLE D
NAME HERRICK, EVAN

STREET ADDRESS | 2 RIDGEDALE AVE #370
CITY-ST-21P CEDAR KNOLLS, NJ 07927

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

DO NOT WRITE
IN THIS SPACE

12. | herseby certify that the information supptied with this hlln doss not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further cenify that the information
indicated on this report or supplemental report is trug an accyrate and that my signature shall kave the same legal sffect as if macte under oath; that | am an officer or director
afute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ol the corporation or the recgiver or trustee empowered (0
changed, or on an attachmgit wnh an add ess th all othi I| 8 empowared.

SIGNATURE: [ 71’\

RE AND wﬁgu‘w inn NAME O SIGQNING OFFICER OR DIRECTOR

Corbroller 21|

Daytxne Priane #

=29



