Z20O0¥ LIMITED LIABILITY COMPANY

- ANNUAL REPORT

DOCUMENT # L05000014936

1. Entity Name
NHMCC HOLDINGS, LLC

Principal Place of Business Mailing Address

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90315 048 ****50.00

6340 SUNSET DR 6340 SUNSET DR TTTTTT Y-
MIAMI, FL 33143 MIAMI, FL 33143 o
TS P [ IR AT RNmIRTICREREA
Suite, Apt. #, etc. Suite, Apt. 4, elc.
04062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4684802 Not Applicable
Zip Country 7 Country 5. Ceriificate of Status Desired O ?.?eggq 3:':;“"“”
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 Zip Code

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 famiiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe. lyped o printod rame of registeled agenl ana tile If epphcable.

{NOTE: Registered Agent signaiwe required when reinslating}

DATE

Fiting Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHANGES
T MGR [R-Delete LE W& [ Change o Additon
NAME FIELDSTONE. RONALD R NAME rtrerzizo, Jomas
STREET ADDRESS | 201 ALHAMBRA CIR 601 STREET ADDRESS | (2340 Scse+ oeive.
emv-sT-zP | MIAMI, FL 33134 eS| e Srnari, A 333
TITLE O velete TITLE ‘ . , [ Change <3 Addition
e e W fon, AauEre P
STREET ADGRESS STREET ADDRESS Nt 4 Cod HZ
. ( e ﬂ -
CITY-ST-2P CITY-8T-2IP E?E?géah Z-,/ 33(532_’ 4
TITLE % Delete TITLE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-§7-2P CITY-ST-ZIP
TMLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CIFY-ST-2P
TMLE O belete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
11. | hereby certify that the iMormatipr] si ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatfon

indicated on this report,
limited fiability company 7 the 1

SIGNATURE:

y signature shall have the same lega! effect as if made under oath; that | am a managing member or manager ol the
powered 1o execute this report as required by Chapter 608, Florida Statutes.

TONAE CABAELIZS, 4o/

DAl A7 OIS 70780

SIGHATURE AND TYPED Dlﬂl [RINTED NAME O& SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytimg Phane ¥ -




