s FILED
' 2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000086331 : 07-05-2005 90001 032 ****50.00

1. Entity Name

NRI LLC

Principal Place of Business Mailing Address

309 SE 9 STREET 309 SE 9 STREET
HALLANDALE, FL 33009 HALLANDALE, FL 33009

et T wmwcer | R WARRIR AW

Sune Apt #, etc

Suite, Apt. #, et
\ 06292005 ;
lj'@ 30! Suite 30\ Chg-LLC CR2EDS3 (10/03)

N(f‘l“ & Slale'a’n, &ﬂ[}h FL_ “D\Wt{a{‘e\\m\ bgg\(}h \;“ 4. FEI Number 9-0_‘q L\\.\[)O\ D :2?221::;'3!8
Zip 3 3 ]Cp/], Ccaury Zip ’53\(07’ Coudtrym 5. Certificate of Status Desied [ gi.ggﬁ:ﬂed‘;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
SHOSHANI, NIR Shoshan N
309 SE 9TH STREET Streat Address (P.O. Box Numbar is Not Acceptable)

HALLANDALE, FL 33009

633 NE Hrth Steat Sude 301

C“yNﬁH’h mI(Xm yam\ FL | Zip Code 33)&1

8. The above named entity submits this slaten?lor the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. A
¢ -
SIGNATURE / NiR SﬂO‘"A”‘/"NMé"'"’% é - L 9 - 93

Signature. yped orefiled neme of registerell agent and tile ¢ applicable {NOTE: Regrstered Agent signalure required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MILE MGRM O petete TLE [ Change  [] Addition
AAVE NRT INVESTMENTS, LLC NAME Si investmuands, Luc
STREET ADDRESS | 309 SE 9TH STREET STREET ADORESS 19 %2, NE J(a7T -I-h Sheet cure 301
crv-si-2p | HALLANDALE, FL 33009 av-sizp INprty Moam bepvh FL 233102
TI7LE [ pelate FILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-2IP
TITLE O pelele TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-21F
TITLE [ peteie TIlLE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-7IP City-s7-21P
TITLE O patete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-Si-2P
e 3 oelete FITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1. 7P CITY-57-21P

11. ) heraby carlily that the information supplied with fhis liling does not quality for the examption slated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and pat my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or tr empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N2 Sifsuam /u. M Embef) b7 5.0  305(< botg

SIGNATURE AND TYPED OR PRINTED NAME C}SIGNING MANAGING HEMJEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phana #




