2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # L04000057935

1. Entity Name
NRT INVESTMENTS, LLC

Secretary of State

05-01-2008 90036 030 ***138.75

Principal Place of Business

1111 PARK CENTRE BLVD.
SUITE 450
MIAMI GARDENS, FL 33169

Mailing Address

1111 PARK CENTRE BLVD.
SIATE 450
MIAMI GARDENS, FL 33169

- - - - —

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

OO EED

Sulte, Apt. #, etc. Suite, Apt. #, etc.

04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1451425 Not Applicable
ap Country zp Country 5. Cenificate of Status Desied . [ ?i-ggqlﬁf:;“""a'
6. Name and Address of Curront Registored Agent 7. Name and Address of New Registered Agent
. Narne

SHOSHANI, NIR
18425 NW 2ND AVENUE Street Address (P.Q, Box Number is Not Acceptable)
SUITE 350

MIAMI GARDENS, FL 33169

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signature, typad or printed name of registared agent and hite i applicable.

{NOTE: Registered Agent sigrature requirec whan reingiating)

FILE NOWI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

v, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM O desete mE SYSVASYR R Thlrange [ Adsiton
NAME SHOSHANI, NIR NAME N\ OSSN0 FuY

STREET ADDRESS | 18425 NW 2ND AVENUE STREET ADDRESS ?\ %) PQP—\C CCn—\—wP-Q B THSD
crv-sr-zp | MIAMI GARDENS, FL 33169 CrTY-S1-2P \o\pg\ 4 ?L SS9

Tmne MGRM O pelete TILE \J\C/O\xrc ‘ﬁﬂchanqe [ Addition
NAME GOTTESMAN, RON NAME

STREET ADDRESS | 18425 NW 2ND AVENUE STREET ADDRESS | \\ | \ PQ(Z— @\/d P50
cmv.s-z¢ | MIAMI GARDENS, FL 33169 CITY-S7-2P SYel \.A\ 5

TITLE MGRM ] elete TITLE Shange  [] Addition
NAME ESSES, TONY MAME

STREET ADDRESS | 1211 - 94TH STREET STREET ADDRESS

CITY-ST-21P BAY HARBOR‘ FL 33154 CITY-ST-ZIP

TITE O pelete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2IP

TITLE [ Delete TITLE O change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CETY-ST-Z17 CITY-8T-2IP

TITE O detete TILE O change [ Agdition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

11. I hereby certity that the information supy Ired with this filing does not qualify for the exermnptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accprate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or marager of the
or trustee empowered to execute this report as raquired by Chapter 608, Florida Slatules

limited liability company or the r8ceive

SIGNATURE/<

/V Z- SIS bewy

4/13/ 08 2072501

SIGNATURE AND TYPED OR mh; NAME OF

OR AUTHORIZED REPRESENTATIVE

Deytime Fhone #

\\




