... M FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000030357 04-26-2007 90028 024 ****50.00
1. Entity Name
NREI, LLC
Principal Place of Business Mailing Address hed
11780 U.S, HIGHWAY #1, SUITE 500 11780 U.S. HIGHWAY #1, SUITE 500
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
T S P B K T A
Suite, Apt. #, etc. Suite, Apt. #. etc. 032682007 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4. FEl Number Applied For
20-0450324 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0O ?g'gg‘gidgb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SCHNARE, JAMES H I} /JWLEI SHHW -+ (ERFFENBERGER
11780 U.S. HIGHWAY #1, SUITE 500 Street Address (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH, FL 33408

400 US. HICHWAY oNE 379 FLooR
$&Tr FAcr BeRcH  FL | 85%0y

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 obligations ongi ered agent. N
SIGNATURE /1""“ J [ O’ Ab_‘,-\ . Sec. L{——|:}_o"{,’.

Signaruraﬁﬁ;_ed or printed narne of registered agenl and titie il applicable. {NOTE: Registered Agant signature requized whan rainsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR [ Delete TITLE [ change [ Addition
NAME NICKLAUS, GARY T NAME
STREET ADDRESS | 11780 U.S. HIGHWAY ONE  SUITE 500 STREET ADDRESS
CITY-§7- 219 NORTH PALM BEACH, FL 33408 CITY-51-2IP
TITLE 1 oetete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2F
TMLE O pelete TIME [J Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CRY-5T-2IP
TIMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2IP CITY-ST-21P
THLE [ Delete Tmne O change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cIry-s1-21p
TME O elete TIE J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIrY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /f7% GRRN T NICKLAUS  4.(167  5(1.227-0300

TURE Tu yﬁ’ " PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




