2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L04000015047

1. Entity Name
NATIONAL RETAIL CONCESSIONS, LLC

Jan 24,2008 08:00 Al
Secretary of State

Principat Place of Business

6910 N.W, 12TH STREET
MAMI FL 33126 US

Mailing Address

6910 N.W. 12TH STREET
MIAMI FL 33126 US
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8. The above named entity submits this statement for the purpose of changing its regustered office or reglslered agent, or both, in the State of Florida. 1am famlllar with, and accept

the obiigations of registered agent

SIGNATURE

Signaturg, typed or printea name of regisiersd agent and Lile it spplicable

{NOTE Regrsterad Agenl signatura required whan reinstating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. ' MANAGING MEMBERS/MANAGERS ERLE LR

MGRM
KAYAL RAYMOND J JR
6910 NW 12TH STREET
MIAMI, FL 33126

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TE
NAME
STREET ADDRESS
CITY-ST-7IP S

NME
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STREET ADDRESS
CIy-S1-7IP
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11. I hereby cerlify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Flonda Statutes. | further cerfify that the information
indicated on this report is true and accurate and that my signature shall nave the same Tagal effect as if made under oath that | am a managing member or manager of the
limited liability company or tne receiver or fruslee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o~ 9 //’\/{/
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T
SIGNATURE AND TYPED OR PRINTED NAME CF SICKNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daytims Phona #




