2007 LIMITED LIABILITY COMPANY_ .

ANNUAL REPORT (AR) FILED

PEO_CNUMENT # L99000006931 Mar 16, 2007 08:00 A
. Entity Namo S
ecretary of State-

NACRON FAMILY, LLC ry
Principal Placo of Business Mailing Address
10521 SW 123 ST. 10521 SW 123 ST.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl #, clc. Suite, Apt. #, elc. 1st MOCORE CR2E083 (10/08)

City & Slale City & Slalo 4, FE| Number Applied For

65-0959770 Not Applicablo
Zip Country ap Country S. Cerlificate of Status Desired O $5.00 Additional
Fee Reqgured
8. Name and Address ot Current Registered Agent 7. Name and Address of New Raglstered Agent

Namg

SIMON, GARY P
9100-SO. DADELAND BLVD., STE.504

Street Address (P.C. Box Number is Not Accepilable)
MIAMI FL 33156-7815 — ' )

City - . FL I Zip Code

8, The above named enlity submits this sialement for the purpose of changing its registered offico or registered agent, or both, in tho State of Florida, | am familiar wilh, and accopt
the ohligaticns of registered agent.

SIGNATURE -
Sgnatury, lyped or prinlad name of regstered agent and tlle 1 appleable {NOTE: Regustered Agenl sgyhature required whan ranstatng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 o
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tt MGR O petete TIILE [ Change ] Aadition
NAME NACRON, ROBERT HAME
SII 1 1 ADDRESS | 10521 SW 123 ST. STRAEE] ADDIY 55 UNDODC0EEA032
ClY-s-7P | MIAME FL 33176 CITY-S1-21P 03727/ 0 -a0054-020 50,00
i [ pelete e [ change [ Addilien
NAMI NAME
STALE T ADDRESS SIREITADDRE S8
GHY-sT-20p eIy -S1- 21
it [ pelete Time [ change [ Addition
LIk NAME
SIRLET ADDRESS SIRECY ADDRESS
ClY-si-21p Cly-81-2IP
", 1 Delele TILE [ change [ Addition
NAME NAME
STREETADDRESS STREET ADDR S5
Cly-si-71p CHy-st-ar
il 7 Delels THLE O coange ] Addilion
NAMF NAME
STREET ADDRESS STREET ADDHRE 85
CITY-S1-21p CITY-SI-71P
i 3 pelste 1L [ Change [ Addition
NAME NAMF
STRFFT ADDAESS STREET ADDRLSS
LY-SI1-2IP CITY-ST-21P

11. | hereby coerlify that the informalion suppliod with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutos | furlher corlify that lhe information
i.ndlcate‘d on this report is lrug and accurale and hat my signalure shall have the same logal effect as if made under oath; lhal | am a managing memboer or manager of tho
limited liability company or he receiver or trustco ompowered 1o execule this report as requirod by Chapler 608 Flonda Statules.

SIGNATURE: Q{&\@\ OBRARN Mg NAO) e ASE-MAns

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dato Tayirwo Phone ¥




