2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 23,2007 08:00 AM.

DOCUMENT # L04000015047-# - Secretary of State
1. Entity Name
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 ,
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Filing Fee Is $50.00
Due by May 1, 2007
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11. | hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, F
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