2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 07, 2008 08:00 A

DOCUMENT # L05000094 126 Secretary of State
1. Enlity Name
NAHTEF SECURITIES, LLC
Prnncipal Place of Busingss Mailing Address
2665 S. BAYSHORE DRIVE STE 601 2665 S. BAYSHORE DRIVE STE 601
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

' o | S 03052008 No Chg-LLG CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE e e AppiedFor
! ‘ 20-1279539 Not Applicable
8, Certificate of Stalus Desired | $5.00 Additional
! Fee Raquirad

8. Name and Address of Current Registarad Agent

?fznoBORﬁbiIEC&AR%iJUE, STE 2500 - DO .NOT WRITE
MIAMI, FL 33131 "IN THIS SPACE"

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 Fierida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, typed or prinled name of regisierad agent and Wile if applicable, {NQTE: Regislered Agent signatura requued when reinslaling) DATE s

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feo wili bo $538.75

9. MANAGING MEMBERS/MANAGERS

TILE * | MGRP R . . - . .
NAME RAZQOK, RICHARD J

STREEI ACDRESS | 2665 8. BAYSHORE DRIVE STE 601
CITY-ST-21P COCONUT GROVE, FL 33133

ME “| MGRV - L .
NAME HERETH, HANNJORG UODDES02T -
| sweecr sooess | 2665 S, BAYSHORE DRIVE STE 601 034105~ “"Dﬂd"[ﬂl 135, 75
Oty -57-2 COCONUT GROVE, FL 33133 ) ‘
- MGRV
NAVE STOFFEL, REMO

STREET ADDRESS | 2665 S BAYSHORE DR, STE 801 im :
cry-sT-2F | MIAMI, FL 33133 . ' Do NOTWRITE

~IN THIS SPACE

NAME
STREET ADDRESS | 2665 S BAYSHORE DR, STE 601
CrY-ST-2IP MIAMI, FL 33133

TTLE g y
NAME

STREET ADORESS |,
CITY-ST- 2P -

TITLE ' o . -
NAME : ST Kyl T T CRE
STREET ADDRESS ’ ’
CITY-51-21P

i

11. | herety certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalad on this report is true and accurate and that my signalure shall have the sama legal effect as if made under cath; that | am a rmanaging member or manager of the
limited habiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes

SIGNATURE: p QI IAN_Q W 3/ 5/0% AR-2ES-KELE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI”G MANAGING HQMBER OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




