Lo

-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 17,2007 8:00 am
Secretary of State

DOCUMENT # L06000100051

1. Entity Name

NNAHOJ LLC

(05-17-2007 90348 001 ****50.00
05-17-2007 90348 002 ****50.00

Principal Place of Business

11103 NW 71 TERRACE
DORAL, FL 33178

Mailing Address

11103 NW 71 TERRACE
DORAL, FL 33178

QUUUYE L §Y

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T e

Suite, Apt, #, eic. Suite, Apt. #, elc.

04112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4 E(Summg 0:)_?_/‘ ] Applied For
- 7T Ngt Applicable
Zi Zi Count iti
© Country ® Mty 5. Certicate of Stalus Desreg [ ©9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Raglstered Agent
Name

FEINSTEIN, BRETT
407 LINCOLN ROAD SUITE 2A
MIAME BEACH, FL 33139

/.

Street Addrass (P.O. Box Number is Not Accepiabla)

City

FL | Zip Code

8. The above named entity submitg
the obligations of ragy

slatemenl for th

pose of changing its registered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept

SIGNATWRE
gnature, typed o printed name of regislened agent arf ntia ¢ apphcatle

(NOTE: Regisiered Agenl signaiura required when rainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING WBEHS/MANAGEHS 10. ADDITIONS /CHANGES

TITLE MGR 1 Delete e [ Change [ Addilion
NAME DAZA, ANGIE NAME

STREE? ADDRESS | 11103 NW 71 TERRACE SIREET ADDRESS

Ciry-St-2p DORAL, FL 33178 eny-Si-2p

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TIMLE [ Delete TILE () Change [ Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P GITY-S1-2P

TILE [ Detete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-7IP

TILE (] Delee TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-ST-2IP Y- ST- 2P

TITLE O petete e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

11. | hereby cenify that the information supplied with this filing does not quality for,
indicaled on this report is rue and accurate and thal m
limited liability company or the receiver or trustee em

SIGNATURE:

rad 1o executs thigre)

tions contained in Chapier 119, Florida Statutes. | further certify that the information

gnature shall have fhe sampdegal effect as if made under oath; thai | am a managing member or manager of the
s raquired by Chapler 608, Florida Stalutes.

SIGNATUREWHD TYEED-OR PRINTED HAME OF SIGNING MANAGING IEMBER’IANAGER, OR AUTHORIZED REPRESENTATIVE //

/52007 (1) 597 2248

ate

J

VAR




29007 LIMIT ILITY COMPANY
- NUAL REPORT

ATTACHMENT

1. Entity Name \
NNAHQOJ LLC L L
Principal Place of Businass Mailing Address .
11103 NW 71 TERRACE 11103 NW 71 TERRACE - ) %%
DORAL, FL 33178 DORAL, FL 33178 ODO
2. Principal Place of Business - No P.O. Box # 3. Mailing Address s - -
e, Apt. #, elc. Suile, At #. et '
Sule. Apt. 4. etc e ApL T B 04112007  Chg-LLC CR2E083 (12/08) ™
City & State City & State P, [55l'N ? Applied For
" 19' O\S’ ?’ Not Applicable
Zip Country ap Country 5, Ceriificate of Staius Desired a $5.00 Additonai
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
FEINSTEIN, BRETT
407 LINCOLN ROAD SUITE 24 Street Address (P.O. Box Number is Not Accapliable)
MIAMI BEACH, FL 33139
y, /§) City FL | Zip Code
8. The above named enmy s this stajemel the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
Lhe obligations =
s//f 0/100%
Signatre. yped or ponied name o regiktered agent and e 1l apphcabia, (NOTE: Ragwiered Agent signalure Tequied when rainsiatng} DATE
Filing Fee is $50,00 Make check payable to
Due by May 1, 200 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR J Delete LE [ Change [ Addilion
NAME DAZA, ANGIE NEME
SIREET ADDRESS | 11103 NW 71 TERRACE SIREET ADDRESS
CITY-ST-2IP DORAL, FL 33178 CIY-ST-2P
TILE [ velete TNLE (O change 7] Adgition
NAME HAME
STREET ADDRESS SIREET ADDRESS
City-§1-21P Ciny-s7-2Ip
TITLE O Delate TITLE _1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TME 3 Delete TIILE {OJChange [ Addilion
NAME NAME - -
SIREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-ST-7IF
TIILE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDAESS
CITY-57-2P CITy-51-21P
IME O petete 1LE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClrY-§7-2IP CITY-ST-2IP

11. | nereby certify thal the information supplied with this {lifg Boas not qualily for the exemptions contained in Chaptler 118, Fiorida Statutes. | further certify that the information
indicated on this report is rue and accugte and that fhy siggature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited Kability company or 1he receivapbr trustee erfoweséd to execute this report as required by Chapter 608, Florida Statutes.

30007 (1189 2285

SIGNATURE:
legﬂﬂﬁmn TYPED OR PRINTED NAME olsu;umo MANAGING KEMBER. MANABER, OR AUFHOR(ZED REPRESENTATIVE Date Dayme Prone 7

-/




