2005 LIMITED LIABILITY COMPAN
ANNUAL REFORT

DOCUMENT # L0O2000030650

1, Entdy Name

NAC INVESTORS, LLC

Principal Place of Business Maillng Address

1560 SQUTH DIXIE HWY 1560 SOUTH DIXIE HWY
#2089 #2089

CORAL GABLES, Ft 33146 (ORAL GABLES, FL 33146

DO NOT WRITE IN THIS SPACE

FILED
- Jdan-27,2005-08:00.AM
Secretary of State

RN NIRRT

01102005Ne Chg-LLC CR2E083 (10/03)
4, FEI Number Appliad For
06-1673438 Not Appficable
. Cerlificate of Status Dasited $5.00 Agdilional
i .. . . Fee Raquired

6. N'ame and AddI;SSU d:‘rcl:urrentwﬁegister@d Agent

HOUK, JANE A

200 8. BISCAYNE BLVD., SUITE 4900
CfO WHITE & CASE LLF

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. Tho above named entity submils this statement for the purpose of changing its regfézered office ar regiiéered agant, or both, in the State of Florida, l am familiar with, and accept

the obfgations of ragistered agent,

SIGNATURE

e

Sopraturs, tiped of printed name ol yagisiered Boent and Whe W spRicabis NGTE

Ragistared Agem signakura cequired whan 2ainstating) DATE
: = - = L PL

o - A

Filing Fee is $50.00
Due by May 1, 2005

UOONNEN085%

2. MANAGING MEMBERS/MANAGERS .-

THLE MGRM

NAME CARR, JAMES

STRZEY ADDRESS ¢ B1 PALM AVE

GiTY-8T-3P MIAMI BEACH, FL 3313¢

TTLE MGRM

HAME CARR, SUSAN
STREETADDRESS | 81 PALM AVE

&I -ST-ZiP MIAMI BEACH, FL 33139

TIILE

HAME

STRZEY ADGRESS
CIEy-ST-1F

THLE

HAME

STREET ADDRESS
CiTY.-ST-2iP

TLE

NAME

STREET SODRESS
CiFy-$7- 2P

THLE

NAME

STREEY ADDAESS
CitY-§T-2IP

01/28/(5-B0045-008 55,00

DO NOT WRITE
IN THIS SPACE

11, | hereby certify that the informalion supplied with this filing does net qually for the exernption stated in Section 119.07(3)(), Flarida Statutes. | fudher certify that the information
indicated on this report s true and acourate and that my signature shall have the same legal effect as i made under caih; thal | am & managing member of manager of the
fimited liability company or the receiver or rustee empowersd to execute this report as required by Chapler 608, Florida Statutes. .

SIGNATUHE{@ < - i Y

e

SIGNATURE AND TYPE{OR FRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE
= . s - TR

Daytinne Phone #

[v-05 TP 242150

-

VR S S



