2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # L04000000772 Secretary of State
1. Enftity Name
05-04-2005 90042 Q39 ****50.00
CDR-NSR INVESTORS, LLC
Principal Place of Business Mailing Address
2333 BRICKELL AVE, STE D-1 2333 BRICKELL AVE, STE D-1
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/04)
City & State City & State 4, FEI Number Applied For
20 -055 ].05 1 Not Applicable
ap (_Dc?untry Zip Country 5. Certificate of Status Desired 0O gi‘ggq:‘i?:;"o"al

6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registered Agent

Name

ZDQS\QDB’RT(‘?}?[;(LCQI\'\\I/EEg?E D-1 Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33129

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, fyped or prmtad name of regisisied agent and e 4 applicable (NOTE Regusiéied Agant signature requued whaen renstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS  MANAGERS 10. ' ADDITIONS/CHANGES
HILE MGRM ) pelete TILE O change [ Addition
:::;EEHDDRESS (liffo rd D. Rosen ; :‘::éinnnn[ss
e 12333 Brlckell Ave., Suite D-1 ="
M 1 am & 7 I I— 33 12 9
e MG M O] Delete TITLE [ change [ Addition
NAM!
sm:n ADDRESS Norman S Rosen 3 :::éil ADDRESS
2333 Brigcke e., Suite D-1 }°
CITY-SI-7P 1ami, CITy-§T-2°
TITLE O pelete iILE [ change [ Addition
NAKE - NAME
SIREET ADDRESS STREET ADDRESS
CHY-SI-7IF CITY-ST-2P
TILE 1 pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2ip CITY-ST-2IF
TILE [ Delete TIE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clir-SI-2IP CITY-5T1-2P
TLE O Delets TILE [J change ] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS
CI¥Y-SI-2IP /) CITy-Si-29
11. | hereby certify that the information suppllad i is filing floes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is trugyand accur at my lgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i smpoyered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

Daytime Phone #




