FILED

2005°LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am
. ANNUAL REPORT ecretary of State

DOCUMENT # L04000015047 04-20-2005 90033 043 ****50.00
1. Entity Narma
NATIONAL RETAIL CONCESSIONS, LLC
Principal Place of Business Mailing Address
6910 N.W. 12TH STREET 6910 N.W. 12TH STREET
MIAML FL 33126 US MIAMI FL 33126  US 20038831
T v TR
Suite, Apt. #, ete. Suite, Apt, #, ete. 01112005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number 30—} S 20447 Applied For
RPPL] b w0 R ) Not Applicable
e Country Zip, Countey 5. Certilicate of Status Desired O ?i'gggfg'i°“1
§. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
— Name :
KAYAL, RAYMOND J JR.
6910 NW. 12TH STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33126 .
e
) City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE =
* " Signature, Iyped or printad name of regitiersc agent and tile f appkcable. (NOTE: Rlegiaterod Agent signabn roquared when ransiatng) TOATE

Filing Fee is' $50.00 ' -
Due by May 1, 2005 -’ .

8 T WANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

Tk S ~ O Detete TLE () Change ) Addilion
NAME MA-VAlJ ﬂAWh(Mé J Jﬂ" NAME

SeETARESS | g io Ak 1ath Stfect STREET ADDRESS

CiTY-ST-2P Meam:, =) 33i13b CITY-51-2¢

TLE ) 3 Delete TME O change ] Addition
NAME RAME

STREET ADORESS STREEF ADORESS

CITY- 87-ZP CITY-ST-2P |

me {3 Detete TiLE ~ OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2P CITY-ST-2P )

TMLE ] Detete TLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-29 CITY-57-2P

FILE ] Delets TTLE [ Change [ Addition
NAE HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CTY-ST-2P

Tme ' O Detete e Olchangs  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P . CITY-ST-7P

11, | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: en—~2 P /i—~—€, 9. 3-3-98 35 ~SW-S25¢

INATURE AND TYPED OR PRINTED NAME OF BIGNI; GING MEMBER, MANAGER, 0OR AU'I'H‘{&ED REPRESENTATIVE Date Baytime Phone #




