FILED
2004 LIMITED LIABILITY COMPANY Mar 02, 2004 8:00 am

. ANNUAL REPORT _ Secretary of State

¥

DOCUMENT # L03000033188 03-02-2004 90141 007 ****50.00

1. Entity Name

N H INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address

5452 SW 88TH TER 5452 SW 88TH TER

COOPER CITY, FL 33328 1S COOPER CITY, FL 33328 US

A s [T R AR RO
Sulte, Apt. #. tc. Suite, Apt. #, etc. : 02102004  Chg-LLC CR2E083 (10/03)
City & State«sag == wr - - .City & State: . = . = 4. FE!Number. - — = L ~_|Anplied For

fZO - 0 ‘qe 7’?"4 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O fese'ggq";f:;”mal
6. Name and Address of Current Registered Agent ale 7. Mame and Address of New Registered Agent

Mame

KANTOR, NACHMAN -
5452 SW 88TH TERR Street Address (P.O. Box Number is Not Acceptable)

COOPER CITY, FL 33328

City FL l 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 cbligations of registered agent.

SIGNATURE

Signalure, typed o printed name of registered agen: and title il applicable. {NOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 “Make check payable to |~ =
Florida Department of State’- -

Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TE MGRM [ velete TITLE . B B JJthange [ Addition
NAME KANTOR, NACHMAN - NAME e T ) ’

SIREET ADDRESS | 5452 SW 88TH TER STREET ADDRESS

GITY-ST-21P COOPER CITY, FL 33328 CITY-S1-2IP

TmE MGRM 1 oelete TTE D change [ Addition
NAME GLAZER, HAIM NAME

STREET ADDRESS | 5452 SW 88TH TER STREET ADDRESS

CITY-ST-2IP COOQPER CITY, FL 33328 CITY-ST-71P

TITLE 3 oelete THE [J Change [ Addition
NAME - o E o NAME ]

STREET ADDRESS STREET ADORESS | .

CIry-ST-2P CITY-ST-2IR .

TILE T pelete TILE [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CIy-ST-2iP

TILE O pelate TITLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

L O Detete TITLE OJChange [ addition
NAME o NAME - -

STREET ADORESS | * ‘ STREET ADDALES |

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

SlgNAﬂ!RE 7 / oA/ 9 WY5538307

11. | hereby certity that the information supplied with this filing does not guetity forthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuf shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee e/mpovsféred to execute'this report as required by Chapter 808, Florida Statutes.

/

-
—

mNAwn%ME DR PRINTED'RAME OF satiy’tuammemc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE s Dae—. - — -~ . DayimePhone § __
=




