2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000046782

1. Entity Name

NAHTEF HOLDINGS, LLC

Principal Place of Busingss

2665 S. BAYSHORE DRIVE
SUITE 601
COCONUT GROVE, FL 33133

Mailing Address

2665 5. BAYSHORE DRIVE
SUITE 601
COCONUT GROVE, FL 33133

FILED
Feb 16, 2007 8:00 am
Secretary of State

02-16-2007 90180 015 ****50.00

LR AR RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Ap vie. Apr. . ele 02052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1279539 Not Applicable
Zi Count Zi iti
P ouniry ® Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

RAZOOQK, RICHARD J ESW

C/O HUNTON & WILLIAMS LLP Street Address (P.O. Box Number is Not Acceptable)

1111 BRICKELL AVE. SUITE 2500

MIAMI, FL 33131

City Zip Cods

FL

8. The above named 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
the obligations of registared agent.

SIGNATURE

Signatura. yped or prinied name of registered agent and litke il appficable. {NOTE: Registered Agent sighature required when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRP ] oelete TILE [ change  [J Addition
NAME RAZOOK, RICHARD NAME

STREETADDRESS | 2665 S BAYSHORE DR SUITE 601 STREET ADDRESS

CRY-ST-21P COCONUT GROVE, FL 33133 CITY-ST-2IP

ME VP FﬁDetete TILE [ Change [ Addition
NAME CABOTO, LLC, MGR NAME

STREET ADDRESS | 2665 S BAYSHORE DR SUITE 601 STREET ADDRESS

CITY-S7-2IP COCONUT GROVE, FL 33133 CITY-ST-2IP

TITLE VP Kueme TIE [J Change  [J Addition
NAME CARITAS, LLC, MGR NAME

STREET ADDRESS | 2665 S BAYSHORE DR SUITE 601 STREET ADDRESS

CiTY-SF-0p COCONUT GROVE, FL 33133 CITY-5T-21P

TITLE ST O oelete TILE 3 Change ] Addition
NAME LORIE, CATHERINE H NAME

STREET ADDRESS | 2665 S BAYSHORE DR SUITE 601 STREET ADDRESS

CITY-57-2F COCONUT GROVE, FL 33133 CIvY-§T-2IP

TTLE O Delete TILE vel M?'h O Change  [S#aqdition
HAME NAME Here: Hann

STREET ADORESS STREETADDRESS | Ay D S . Baj ﬂw&s D" Ske ol

CITY-ST-ZiP CITY-S§-ZP CocomH & rb\-W FlL 33134

TE ] pelete TME - VP! M? DOl changs ¥ Addition
NAME NAME -|-°Fc¢- Ra.rmo Sle )

STREET ADDRESS STHEETALDRESS | b & S (30-35 here. Dr, ' ¢o

CITV-ST-21P CITY-ST-2IP Coconut &Krove , L 23133

11. I hereby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it 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: (A At Mg %M 52/ q/ 0F  305¥5-SSES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINH’MEM@&I MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

Date




