FILED
2006 LIMITED LIABILITY COMPANY - Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State

P SHENI;‘LIYIENT #104000046782 03-17-2006 90029 004 ****50,00
NAHTEF HOLDINGS, LLC
Principal Place of Business Mailing Address
2665 S. BAYSHORE DRIVE 2665 S. BAYSHORE DRIVE
SUITE 601 SUITE 601
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
T s IR YA
Suite, Apt. #, efc. Suite, Apt. #, etc. 03132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1279539 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ fg'ggqlﬁf:;‘“’”a'
6. Name and Address of Current Registered Agent- 7. Nama and Address of New Fleglst'ered Agent __ - .
Name
RAZOOK, RICHARD JESW Q
C/O HUNTON & WILLIAMS LLP Street Address (P.O. Box Number is Not Acceptable)
1111 BRICKELL AVE. SUITE 2500
MIAMI, FL 33131 .
City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, Iyped or printed name of regisiared agent and litle if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
Filing Fee Is $50.00 .. °  Make check payable to
Due by May 1, 2006 o ~  Florida Department of State
oA, : .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ME MGR O beete TME ?re,s I Mgr Nfhange [ Addition
NAME RAZOOK, RICHARD NAME
STREET ADORESS | 2665 S. BAYSHORE DRIVE seETa0RESs | o LS S Bou:)s o D Sk Lol
CITY-57- 1P CQOCONUT GROVE, FL 33133 . CITY-ST-2IP
THLE MGR O elete TILE Ve [ Ma( YA Change [ Addition
NAME HERETH, HANNJORG NAME
STREET ADDRESS | 2665 S. BAYSHORE DRIVE SREETADDRESS | L bl S Bdﬂshrt D S4e (0!
CITY-ST- 2P COCONUT GROVE, FL 33133 CIry-s7-21P
me __|MGR O elete TIE ve/ Mg{' ™Cange [ Addition
NAME STOFFEL, REMC T NAME i — . . -
STREET ADDRESS | 2665 5. BAYSHORE DRIVE STREETADDRESS |- ST S 6“-35 hore. D Sl L)1
CITY-8T-2P COCCONUT GROVE, FL 33133 CITY-ST-21P
TILE O Delete TIFLE Sea.1 [Teas [Jchange 19 Addition
NAME HAME Coterne H.Lome ” _
STREET ADDRESS STREET ADDRESS LS s shere D 5 -I-( O
CITY-3T- 2P CITY-ST-29 H G o H_ =333
TITLE 1 Delete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-IP
1ITLE 1 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

11. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W "Ll'ﬂ’f\ﬂ’uﬁ.,/ 3/15]% 305-3¥5-5558

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEﬁﬁEH. ﬁNAG.ER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




