2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT#103000027942

1. Entity Name ~

NALA INVESTMENTS, LLC

Principal Place of Business
3671 SW 3RD STREET

2

MIAMI, FL 33135

Mailing Address
3671 SW 3RD STREET

2
MIAMI, FL 33135

2. Principal Place of Business

<o vl £

36490 VW _/qgk

SUETipL. 4, elt.

Suite, Apt. #, etc.

FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90229 040 ****50.00

20011934

0 R

02082006 Chg-LLC CR2E083 (11/05)
City & Sraie City & State . .?-’ 4. FEl Number Applied For
hisa o/ 20-0120368 Not Applicable
Zip Country T

330 | “Vsh

$5.00 Additional

5. Certificate of Status Desired 0O Feo Roquirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.
PACHECO, LUCIA

3671 SW 3RD STREET -
MIAMI, FL 33135

H

Name

S A

Street Address (P.O. Box Number is Not Acceptahle)

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. 1 am familiar with, and accept

the obligations of registered agent.; .

1 3

SIGNATURE

Signatlre. typed or printed name of registered agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstating) NATE

' Filing Fee is $50.00
Due by May 1, 2006 ;

Make chaeck payahle to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 1 pelete TITLE [ Change  [] Adgition
HAME PACHECO, LUCIA NAME

STREET ADDRESS | 3671 SW3RD STREET #2 STREET ADDRESS S- /g W &

CITY-ST-2IP MIAMI, FL 33135 CITY-ST-2IP *

e O delete TiME {1 change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITLE 1 petete TILE [T Change  {T] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-87-20 Ceiy-S1-2p

TITLE [ pelete IITE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciTy-ST-21P

TITLE 3 Delete TISLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. ¢ further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing membsr or manager of the
stee empowered 1o execylf this report as reguired by Chapter 808, Florida Statutes.

limited liability company or the receive

SIGNATURE.:

300220544

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING “7‘6"‘5 NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone W

2/75/60
Vac/a—

4



