2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05,2007 8:00 am

. ecretary of State
DOCUMENT # 104000034275 04-05-2007 90027 006 **<*50,00
NM FINANCIAL ENTERPRISE, LLC
Principal Place of Business Mailing Address Srvungy a
6853 NW 113TH PLACE 6853 NW 113TH PLACE K .
DORAL, FL 33178-4545 DORAL, FL 33178-4545 .
R T (I Loy D OO IR
eV
Sulte, Apt. ¥, ete. ;“:‘eﬁ R TS 02222007  Chg-LLC CR2E083 (12/06)
{
City & State ity & State, 4, FEI Number Applied For
ioum FFL 20-1095969 Not Applicable
Zip Country -gpb l 5 _I_ Cuumﬁ( 5. Cerlificate of Status Desired O Ei.ggﬁf:ﬂtional

6._MName and Address of Current Registered Agent'

7. Name and Address of New Rogistered Agent

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

ame

ﬂh\

dres

12

s\(chkO’ ?Tx Npriber is %méable)

Sk ©-»0S

ity
0w

FL IgCode

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

the obligations of registersd age

SIGNATURE

e
ose

A’{Vare‘t

Gignature, typed or?ﬁladname eg%lad agent and bide il applicable.

(NOTE: Registered Agent signature requirsd when rainstating)

:3/ s/

S

Filing Fée Is $50.00 Make check payable to
Due %y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O pelete TITLE [ change [ Addition
NAME MOGOLLON, ALEXIS RAME
STREET ADDRESS | 6853 NW 113TH PLACE STREET ADDRESS
CITy-ST-ZiP DORAL, FL 331784545 CITY-S7-2IP
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME MOGOLLON, GUSTAVO NAME
STREET ADDRESS | 6853 NW 113 TH PLACE STREET ADDRESS
CITY-57-2IP DORAL, FL 331784545 CITY-5T-2IP
e {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE [ stete TITLE [ change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CITY-$T-21P
TITLE O pelete IME [ Change [ Additton
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-sT-ZIP
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P \ A l CITY-ST-2PP

14. | hereby certity that the infermation supplied wit
indicated on this repart is true and accuratefan
limited liability company or the receiver or tr

SIGNATURE:

loes not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

owered to execute this report as required by Chapter 608, Florida Stagtes. {
-
_ Evsions Mool L A0 24 L8190
SIGNATURE AND TYPED OR PRINT, NAME})}SK&NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date avime Phona #




