FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PESNU MENT # L06000085426 05-01-2008 90036 028 ***138.75
. Entity Name
N.R. PARK CENTRE, LLC
Principal Place of Business Maiting Address
1111 PARK CENTRE BLVD. 1117 PARK CENTRE BLVD.
SUITE 450 SUITE 450 50037597
MIAM! GARDENS, FL 33169 MIAMI GARDENS, FL 33169
R GEAOTATE RO RN A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
45-0542183 Not Applicable
Zie Country Zip Country 5. Certficate of Status Desired (O Ease.g?q t‘:'r"ed;ﬁ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SHOSHANI, NiIR .
18425 NW 2ND AVENUE Street Address {P.0. Box Number is Not Acceptabta)
SUITE 350
MIAMI GARDENS, FL 33169
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

SU\WB.MUDFN;GWDMWWNWWMQH”M. {NQTE: Registered Agery signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make chaeck payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
e MGRM O Detete T HWEaAE A [fChange [ Addition
NAME NRT INVESTMENTS, LLC NAME MNET InueSiimenrds, e g
STREET ADORESS. | 18425 NW 2ND AVENUE, SUITE 350 STREETADORESS |\ y \\ Yo (exTree Ry o Yy S_D
omv-sT-2P | MIAMI GARDENS, FL 33169 CITY-ST-ZP EAYCLYAL L ©) BB (0T
T 7 Deiste e ! O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-ZtP CITY-5T-2IP
TITLE O Delete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CHyY-87-2P
MLE O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS N
GITY- ST-ZIP CITY-ST-ZIP
TIIE O3 Detete me 7 O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TMLE O petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P '\ CIFY-ST- 2P

11. | hereby certily that the information suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurafe and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver orjtrustee empowered 1o executg this report as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED OR Fku{F NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ui oed Darytime Phone #

SIGNATURE: _—=<__| M ( §hos havy 4 /l?/N 304° éu"oryy[

N




