2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

DOCUMENT # L04000054922

1. Entity Name
NAHTEF ACQUISITIONS LLC

Secretary of State

03-17-2006 90029 047 ****50.00

Principal Place of Business

2665 S. BAYSHORE DRIVE, SUITE 601
COCONUT GROVE, FL 33133

Mailing Address

2665 5. BAYSHORE DRIVE, SUITE 601
COCONUT GROVE, FL 33133

200172738

2. Principal Place of Business

3. Mailing Address

A

L

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

03082006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applled For
20-1279539 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Cerlificate of Status Desired ] Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAZOOK, RICHARD J ESQ

C/O HUNTON & WILLIAMS LLP

1111 BRICKELL AVENUE, SUITE 2500
MIAMI, FL 33131 2.

[ 3

A

Name

Street Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or piinted nama of registered agent and title it applicable.

{NQOTE: Registerad Agent signatura required when reinstating}

OATE

Filing Fes.Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. ~ MANAGING MEMBERS / MANAGERS 10.

ADDITIONS | CHANGES
TALE MGR O Delete TITLE [J Change [ Addition
NAME KAHN, RICK NAME
STAEET ADDRESS | 2895 ELLA LANE STREET ADDRESS
CITY-51-2P MINNETONKA, MN 55305 CITY-ST-2Ip
TME MGR 2 Detee TITLE [J Change  [J Addition
NAME HIBSHMAN, EDWARD NAME
STREET ADDRESS | 11823 §.W. 78 TERRAGE STREET ADDRESS
CITY-ST-2IP MiAMY, FL 33183 CITY-ST- 2P )
TMLE MGR 7 Delete TME Hres |/ Msr (W Crange [ Adaition
NAME =~ RAZOQK, RICHARD J NAME - :
STREET ADDRESS [ 2665 S. BAYSHORE DRIVE, SUITE 601 STREET ADDRESS
CITY-$T1-2P COCONUT GROVE, FL 33133 CITY-ST-21P
TME O pelete e 5161 fTreat. O Change 1 Addition
NAME HAME {pre” CEUH\CF:MH . :
STREET ADDRESS STREET ADORESS | D) |, , 5 ! S noré Dr S-k. o\
CITY-Si-2P CITY-ST-20P (oc ot vindé Rga 133
TINE O pelete TLE ’ Y (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE 3 Delets TLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81- 28 CITY-ST-ZP

11, bhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertity that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

Mé&wf

SIONATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

SIGNATURE:

3|¢lo 30S- 28SS5F

Daytimea Phona #




