FILED

Apr 28,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO2000030650 04-28-2006 90024 004 ****50.00
1. Entity Name
NAC INVESTORS, LLC
Principal Place of Business Mailing Address
1560 SOUTH DIXIE HWY 1560 SOUTH DIXIE HWY
#209 #209
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
Suite, Apl. #, atc. Suite, Apl, #, etc.
uite. Ap wite. ApL. 4, sl 04262006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FE| Number Applied For
06-1673439 Not Applicable
i . Count Zi Count i
Zip = ouniry P Ly 5. Certiicato of Status Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Neme (R Al R L AwAesC e
—HOTRNE A
200 S. BISCAYNE BLVD., SUITE 4500 Street Address (P.0. Box Number is Not Acceptable} .
C/O WHITE & CASE LLP Qoo S Bidcayve B, Sute Y700
MIAMI, FL 33131 Clo Whife YO Lt P
City \ i Zip Code
ey FL |22 ,5 /
8. The above named entity submits this gtaterngf fpr the purpose of changingfts registered office or registered agent, or both, in the State of Florida. f am famjliar with, and accept
the obligations of registered ageg!. ~ v 9 -6
SIGNATURE 7 J
Signature, fyped or prinfSd Myme of registered agent and tite i applitable. NOTE: Ragifffay,i\gent signatura required when reinstating} 4 l DATES
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
Y
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TNE MGRM O Delete TILE O Change [ Acdition
NAME CARR, JAMES NAME
STREET ADDRESS | B1 PALM AVE STREET ADORESS
CITY-$5-2IP MIAMI BEAGH, FL 33139 CIry-§1-2Ip
TINE MGRM O oetete TITLE [ change ] Addition
NAME CARR, SUSAN NAME
STREET ADORESS | 81 PALM AVE STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33138 CITY-ST-ZIP
TITLE [ Delete TIME [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TME O pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-2P CITY-ST-2IP
TMLE [ Detete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-21P
TME 3 Delete THLE (O Change [T Aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
GITY -ST-2IP GITY-51-21P
41. | hereby certify that the information supplied with this filing doas not quakfy for the exemplions contained in Chapter 119, Florida Statutes. | fuither certify thal the information
indicated on this repart is trug and accurate and that my signaturg shall have the same legal atfect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustea empowered lo oxecute this report as required by Chapter 608, Florida Statutes.
- - é,_ - —(/ / ) e
L e D -l
SIGNATURE: @ RE
SIGMATURE AND TYPED OR-PRINTED NAME OF RIGNING MANAGING oR 17ED TATIVE Date Dayinma Phone 4




