2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # L04000058300

1. Entity Name
5300 LIBERTY CITY, LLC

Secretary of State

02-09-2005 90151 031 ****50.00

Principal Place of Business

309 SE 9TH STREET
HALLANDALE FL 33009

Mailing Address

309 SE STH STREET
HALLANDALE FL 33002

2. Principal Place of Business

3. Mailing Address

|

AT

(DT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Numb Applied For
'QD-- \ng:l‘sS Not Applicable
ap Country Zp Country 5. Certificate of Status Desired d $5 00 A_ddiiional
Fee Required
6. Name and Addressa of Current Registered Agent 7. Name and Address of New Registered Agant
Name
gglgo SSE g-w_‘{ E!PREET Street Address (P.0. Box Number is Not Accepiabie)
HALLANDALE FL 33009
City FL | ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed of prnted nama of ragisiered agant and title it pplicable {NOTE. Ragstared Agant sgnatura requred whan reinsialing} DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TiTLE MGRM 3 Delete TINE [ Change [ Addition
NAME NRT INVESTMENTS, LLC NAME
SIREET ADDRESS (309 SE 9TH STREET STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-$7- 2
HILE 3 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP cIry-51-7P
e 3 Delete TITLE [J Change [ Addition
NAME HAME )
STREET ADDRESS T T o - == R s T T  m— - e e e
CIy-ST-2ip CITY-S1-7P
TILE [ velete FITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CHY-ST-2IP
TLE O Detete TITLE {] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-21P CIFY-ST-7IP
TITLE [T petete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-sr-zip CIFY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate al
limited liability company or the receiver or
.

SIGNATURE:

signature shall haves the same legal effect as if made under oath; that | am a managing member or manager of the
powered fo execute this report as reguired by Chapter 608, Florida Statutes.

2/ fos

SIGNATURE MW NAME bF

H, OR AUTHORIZED REPRESENTATIVE

/ f Date

Daytime Phona #




