2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L00000015289 Mar 19, 2007 08:00 AM
1. Entity Nama S ;
. Secretary of Sta

NRL, LLC ry ot te
Principal Place of Busingss Mailing Address T
C/O BEATY FAMILY OFFICE C/0 BEATY FAMILY OFFICE
POB 3087 POB 3087
2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Aol # alc, Suile, Apl. #, elc. 15t MOORE CR2E0EZ (10/08)

City & Slaie Cily & Stalo 4. FE| Numpor 65-1058096 Applied For

- Not Applicable
Zp Couniry Zp Country 5. Cortificawe of Status Desired O ?g.ggqlﬁ?:{i’tional

6. Name and Address of Current Ragistered Agent 7. Namae and Address of New Reglstered Agent

Name

ELHILOW, MARK B CPA
215 5TH STREET, SUITE 200

Steel Address (P O Box Number is Nol Acceptable)

-

WEST PALM BEACH FL 33401

Cily FL—I Zip Code

8. Tho abovo namod enlity submits this slatement for tho purpose of changing its rogisiered office or regisierod agent, or both, in the State of Florida. | am familar wilh, and accept
the opligations of registerod agent.

SIGNATURE
Signatura, typed or purled name of regisiared agent and ite i applicable, (NQTE: Regisiered Agent signature requued when renstanng) DATE
FILE NOWIi! FEE IS $50.00
Make Check Payable to Florida Department of State
' * Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
T p 7 Delele Ime [ Change  [J Addition
NAME BEATY, LINDA L RAME
STAFE) ADPRESS | POB 3087 SIREET ADDRI 5%
ClY-81-0p WEST PALM BEACH FL 33402 CATY-81- 7P
LI [ ] Delate T [Jchange [ Addition
NAME BEATY, KEITHD NAME.
SIREETADDRESS | POB 3087 STREET ADDRISS
CN-S1-P 1 WEST PALM BEACH FL 33402 CAVY-84-7 HOOODOET 2438
il : Do B T - I e P et = | T B 0o S A F bl
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-81-71P CITY-S1-71P
MILE [ Delete NILE O cChange [ Addilion
NAML NAME
SIRIET ADDRESS SIRFCT ADDRESS
CTY-ST- 219 . PRVICARY
Ty, 1 oelete TLE [ change [ Addition
NAML NAML
STREET ADDRESS SIRLET ADDRESS
CilY-sl-21p G -53-7P
T 7] Delete nr Clchange [ Addimon
NAME NAME
SIRTET ADMRESS SIRCETADDRESS
CITY-81- 26 LY-51-1F

11. | hereby cortify that the information suppliod with this filing does not quality for 1he oxemptions conlained in Seclion 119, Flerica Statutes ! further cerlify thal the informaltion
ingicalad on this roport is rue and accuralo and thal my signature shall have the same legal effocl as if made under oath: that | am a managing member or manager of tho
limiled liability company or the receiver or lruslee empowered lo execule this report as required by Chaplor 608, Florida Sialutes.

e Yirhs $pr-éF-53o8

SIGNATU I;IE/
B TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMB| TIVE Do Daytma Phang #

. MANAGER, OR AUTHORIZED REPRESE




