b

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 23, 2005 8:00 am

Secretary of State

04-27-2005 90032 050 ****50.00

DOCUMENT # L04000072439

1. Entity Name
NATIONAL HOME INVESTMENTS, LLC

Mailing Address

5107 N. DIXIE HWY
POMPANO BEACH, FL 33064

Prncipal Place of Business

5107 N. DIXIE HWY
POMPANO BEACH, FL 33064

30007086

O e

2. Principal Place ol Business 3. Mailing Address
Suite. Apt. ¥, etc. Suite, Apt, », piC, 04252005 Chg-LLE CR2E083 (10/03)
City & State City & State 4, FEl Numoev Applied For
5= 0RP40X7 Nol Agphcable
2P Country o Conmiry 5. Carqlncala ot Stawus Dosirad =] E:g?q:xfumw
6. Nams snd Address of Curment Reg i Agemt 7. Name and A of New Reg Agent
Name
FLEURIDOR, ROLENET -
5107 N. DIXIE HWY Street Adorasa (P.O. Box Number is Not Acceptablg)
POMPANQ BEACH, FL 33064
City FL | Zip Code
8. The sbove named entity subirmits 1his statement (or the purpese of changing its regi d offica or reg d agent, of both, n the State of Flotida. | am familiar with, and accept

the obligations of regisiered egenl.

SIGNATURE

Sigratre, ypad o prntad Hame of Feg:soned agend and tile i spthiate, (MQHTE: Ragintaract

Agen] Signansy Mcquiet widn NMenRLAIng) DaTe

Flling Feo 18 $50.00 Maks check payabis to
e by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TRLE MGRM O Deke me O trange [} Aadition
NAME FLEURIDQOR, ROLENET NAME
STREET ADDRESS | 5107 N. DIXIE HAY STREEY ADORESS
ary-51-oe POMPANO BEACH, FL 33084 CIFY-ST-2P
Tme O teiete Tne [ Change [ Addsion
HAME NAME
STREET ADDRESS STREET ADORESS
cy-Si- 19 cIre-sT-2¢
T [ Oetee e Othange {3 Adition
NANE NAME
~ STREEVADORESS [~ —™= "~ — STREEE ADGAESS
ciy-S1-2¢ Cin-$1-ne
TITLE O oeiete Tms (1 Change [ Acition
RAME NAME
STREET ADORESS STREEF ADORESS
CirY-51- 2P CIny-SI1-2P
ThLe 0 Deleze TIRLE [JCrange [ Axitign
NAME NAKE
STREE] ADDRESS STREED ADDRESS
CITY-S§1-2P CITY-§3. 2P
TME O Deiete TMe ) Ctonge [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
anr-s1-or oy -$1-2r

11, | hereby cetity that the information suppliad with this filing does not
ingicatad on this report is true and accuwratd and thal my signature shatl have 1ha same
limited liability campany of tha raceiver o lrusiee empewarad to executa this report as

qualily for the exemption siated in Section 119.07{2)(i). Aorida Staiwes. | furthar certify that the information

lagal affact as il made under cath; thal | am a managing membaer or manager ol tha
required by Chapter 608, Florida Statules.

9oy -4~ T8/ 7

Caryuna Prone 5




