2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR} FILED

B
DOCUMENT # L04000000772 May 01, 2006 08:00 AN
1. Enlty Name .
CDR-NSR INVESTORS, LLC Secretary of State
Principal Place of Business Mailng Addiess
2333 BRICKELL AVE, STE D-1 2333 BRICKELL AVE, STE D-1
2. Puncipal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. &, slc. 15t MOORE CR2ECS3 (10/05}
City & Slate City & State 4, FEi Numzer - uﬁ;p@;edirg ~
20-0551051 | ot applcaie
Zip Couniry Zip Countly 5, Cerlificate of Status Desired ] §§;geﬁq$g§;ﬁ°na{
5. Name and Address of Current Registered Agent : 7. Name and Address of Né@_gi_srr&e_q Aggn;__
Mame
gggg%g@fg’fﬂ;g% .y el Address (5O, Box Numbor & Not Acoepiabie]
MIAMI FL 33129 T T T T
City FL 'l"'i'm'cwe

"g. The above named entity submits this statermnent for the purpose of éhanging_i{sﬂrégtstered office of ragistered agent, of bioth, i}\?l_e Slate of Florida, 1 am famifiar with, and accept
the coligations of registered agent

SIGNATURE
Sugabry. lyurd o preted name of regrtered agenrt ang e d aoplcabie {NGTE Peuislered Agenl sigrare réquired when ramstabng) OATE
FILE NOWH! FEEIS $50.80
Make Check Payable to Florida Department of State
© Bue By May 1, 2008

5. _MANAGING MEMBERS/MANAGERS fie. T T " ADDITIONS/CHANGES L
TE MGRM 3 pelete T {JChange 3 Adddion
HAM NAM
ANE ROSEN, CLIFFORD D 13 UBDDDQK‘EWSE -
STREET ADDRESS | 2333 BRICKELL AVE STE D1 STRECT ADDRESS ; j_i e l_i‘ ja] -
CUY-51-21p MIAMI FL 33129 : CITY-S$1-7iP DEH Z?.' UB‘BJBSS"GB{- 58. 58
THiE MGHM ] pelete TTLE ] Chamge [ Addition
NANE ROSEN, NORMAN 5 HARE,
STREET ADDRESS | 2333 BRICKELL AVE STE D-1 STHEET ADLRESS
GiTy-ST-21P MiIAMI FL 33128 CITY-ST.2IP
TILE 3 pelete TIHE [ Change [ Addition
NART NAME
SYPEET ADDRESS STRELT ADGRISS
CiTy-5T-21P Cy-st- 29
TME (3 Delete TiTLE O Chenge [ Addition
NAME NAME
STACEY ADDRESS STALLT ADDRESS
CITY-ST- 719 CITY-57. 21
T [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-21p Ciy-ST.24p
TITLE [3 Delete TIRE {J Change [ Additien
HAME NAME
SIFEET ADDRESS SIHECT ADDRESS
CITY-§T-29 ﬂ Y -$1- 2P
11. | hereby cerbily that the information si ; id filng does nol qualily for the exemptions contamed 1 Sechon 119, Fiorida States. | further certify ftzal the i-n-formalion

indicated on thus report 1S e A my signature shall have the same legal ettect as «F made under oalh: that | am a managing member of manager of the

hmited hability company o bifo eipowered 0 execule this report as required by Chapter 608, Flonda Statules.

Clifford D. Rosen 4/25/06 305.8

SIGNATURE: 125/ -859.4900

SIGHATURE AND TYPED OF PH WF SIGNING MANAGRIG MEMBER, MAMAGER, OR AUTHORIZED HEPRESENTATIVE Date Laylima Prone #




