v

. | FILED
* 2006 LIMITED LIABILITY COMPANY May 04,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000014936 05-04-2006 90025 045 ****50.00

1. Entity Name
NHMCC HOLDINGS, LLC

Principa! Plage of Business Mailing Address
11000 N.W. 92 TERRACE 11000 N.W. 92 TERRACE
MIAMI, FL 33178 MIAMI, FI 33178
sy v T
bodo Sinser DR |""ebds Sunser DR
Suite. Apt. 4, etc. Suite, Apt. #, etc.

04052006 Chg-LLC CR2E083 (11/05})

City & Staie City & State 4. FE1 Number Applied For
fhe AMi F’/ MiA M| H- I o %fmﬂ’? Not Applicable

Zip County Zip COUZ& i , $5.00 additional
5’ L&b LLSVA’ 3}’ l%j IS A 5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LESTER, PAUL A

201 ALHAMBRA CIRCLE, SUITE 601 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134 - -

City FL l Zip Code

B. 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. 1 am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name ot registered agent and fite il applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e 0O elete THTLE MRAAGER, f " [l Change [ Addition
NAME NAME 2onbLD K. AgLDS ’46#[ /
STREET ADDRESS STREET ADDRESS | 24} | At bM UR &0
CITY-S7- 2P CITY-ST-21P Qsrat s . 242 %
TILE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21#
TITLE O petete TITLE [ change  {7] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-5T- 217
TITLE 1 petete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- 5T- 2IF
TITLE [ Detete TINLE {1 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O Delete TTLE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / ﬁ P CITY-ST-21P
sypplieg!with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ageur that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
e 2 empowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the informat
incticated on thig repart is true
limited liability company or thé récef

SIGNATURE AND TYPED OR PRINTE!

Qonmed A Beiismne man 406 5357 100y

E OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons 4




