2006 LIMITED LIABILITY COMPANY’
ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT #104000034275

1. Entity Name

NM FINANCIAL ENTERPRISE, LLC

04-26-2006 90019 044 ****50.00

Principal Place of Business

6853 NW 113TH PLACE
DORAL, FL 33178-4545

Mailing Address

6853 NW 113TH PLACE
OORAL, FL 33178-4545

(R A AT A

2. Principal Placa of Business 3, Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 03172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
APPLIED FOR 20 - loq Not Applicable
Zip Country Zio Country 5. Certificala of Siatus Desired a $5.00 Additional
. Faa Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

TRANSGLOBAL CORPORATE ADMINISTRATION, INC.
520 BRICKELL KEY DRIVE, SUITE ©-305
MIAMI, FL 33131

Name . » -
y o R Adww nis a1 C,
Strest AdiLss (P.O. Box Numbaer is Not Acceptable)

520 Bedckell Key DRivs -Soi 0300
N / Py Y WA oaMAL GRETIER

8. The above named entity submifs thid sitemenyfior e purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
a/\-/

the obligations of ragistered agent.
4 4|40

SIGNATURE
Signatirs, vped or printed farme of fegisterad agent and tile if apphcable. (NQTE: Registered Agent signatura required wher reinstating) DATE

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2006

9. WMANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TILE MGR 7 Dalete THLE [ Change [ Addilion
NAME MOGOLLON, ALEXIS HANE

STREET ADDRESS | 6853 NW 113TH PLACE STAEET ADDRESS

LiTY-§7-21P DORAL, FL 331784545 CITY-$T-2IP

TILE MGRM [ Delete THILE [J Change  [J Addition
NAME MOGOLLON, GUSTAVOQ NAME

STREET ADDRESS | 6853 NW 113 TH PLACE STREET ADDRESS

CITY-SE-7IP DORAL, FL 331784545 CITY-$7-2P

TILE [ pelete TIfLE 3 ctange 7] Agdition
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-§1-7P CITY-55-2IP

TITLE [ pelete TTLE O Crangze (] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-DP CITY-ST-2IP

THTLE O petete TITLE [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-TP

TITLE J Delete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P : \ l CITY-ST-2P

or the axamptions contained in Chapler 113, Florida Statutes. | further certify that the information
ra shallfave the same legal effect as if made under cath; that | am a managing member or manager of the

exge(te this report as requirzd by Chapter 608, Florida Statutes.
SIGNATURE: 6!}.3#}\10 r ) LL]J g/yb/:[)} ?géfzgzaﬁzz)

11. | haraby certily that the information supplied with this filihg dg
indicated on this report is true and accurate and that my si
limited liability company or the receiver or trustae empo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHy AGING MEMBER, MANAGER, OR AU'I’RO'EIZED REPRESENTATIVE Date

i 1



