2006 LIMITED LIABILITY COMPANY

ANNUAL

FILED

REPORT

DOCUMENT #L04000079111

1. Entity Name

7001 LIBERTY CITY, LLC

Principal Place of Business

309 SE 9 STREET
HALLANDALE, FL 33009

Mailing Address

309 SE 9 STREET
HALLANDALE, FL 33009

RSN T0d Ane

(7 Ny 1nd And

Feb 13,2006 8:00 am
Secretary of State

02-13-2006 90185 013 ****50.00

LUUUIALS

RGO

(5L Apt. #.sic. ‘360 é“/"?”\g "S‘D 01102006 Chg-LLC ~ CR2F083 (11/05)
"M Gordes Y| eilam codens A t eiairies oo
i %3 l u q o Usn * ?)/5 I(l'q Cﬂunlrz)gn 5. Certificate of Status Desired O ?esa'ggqﬁ’ed;‘imal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reg

Agent

SHOSHANI, NIR
309 SE 9 STREET
HALLANDALE, FL 33009

Name

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

WIS NW I Pk ¥550

“Muame_ (pardin

FL | 5%

8. The above named entity submits this staterment for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and Eccepl

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed nama of registered agent and title if applicable.

{NOTE: Registared Ageni signature requirad when reinstating)

Filing Fee Is $50.00 Make check payable to
Due by May 1, 20086 Florida Department of State
Q. MANAGING MEMBERS / MANAGERS ’ 10. ADDITIONS /CHANGES
TME MGRM O Delete TITLE ‘ﬂ] Change [ Addition
NAME NRT INVESTMENTS LLC NAME 17 A2
STREET ADDRESS | 309 SE 9 STREET STREET ADDRESS 18425,Nw 2nd Ave # 350
CITY-§T-2IP HALLANDALE, FL 33009 ] CITY-ST-21P Miami Gardens. FL 33169
TITLE [ petete TITLE O change 7 Addition
NAME NAME
" STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY- ST- 2P
TITLE O pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE 1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-IP
TILE [ Delete TILE =] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 'O belete TTE O change [ Acdition
NAME NANE
STREET ADDRESS I STREET ADDRESS
CITY-ST-7IP CITY-$T-2P

11. | hereby certify that the information supplied with
indicated on this report Is true and accurate and
limited liability company or the receiver or trusted

e

empowered 1o axacute this report as required by Chapter 608, Florida Statutes.

his filing doses not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATI{RE:

IGNATURE AND TYPEI

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

PRINTED NAME 0O
—

Daytime Phone ¥

L —



