2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000086331

1. Entity Name

NRILLC

Principal Place of Business Mailing Address

633 NE 167TH STREET 633 NE 167TH STREET

SUITE 301 SUITE 301

NORTH MIAMI BEACH, FI. 33162 NORTH MIAMI BEACH, FL 33162

SIS AW 2nd A {435 N 2ad Ave

FILED

Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90185 012 ****50.00

20007215

TR

it ApL 4., aic. %ED uite) Apt. . etc. 390 01102006  Chg-LLC CR2E083 (11/05)

City & Stat ' City & Stat 4. FE| Numb Applied For
mldmf e(oOYd.E’/B " M»\Mi adans & 20-1344090 Not Applicable

ze 1y | \ﬁq C°‘C}%H 32')’5\ wq » C‘Tjgﬁ 5. Certificate of Staws Desired [ Eg-g?q:}f:;“m'

6. Name and Address of Cuwirent Reglstered Agent

7. Name and Address of New Registered Agant

SHOSHAN, NIR
633 NE 167TH STREET, SUITE 301
NORTH MIAMI BEACH, FL 33162

Name

\ &eﬂ Qz%ess K‘l%\a‘ox sj{‘nzr ig,Not Acceptable)

EEY

™ gt Gaduas

FL | Zip Codggélbt}

8, The abova named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatra, fyped oF printad name of regniensd spent and tite d applicatls.

{NOTE: Registaered Agant sigraius nequired whan reinatating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TLE MGRM O Detste e Change [ Addition
HAME NRT INVESTMENTS, LLC NAME 4 a;

STREET ADDRESS | 633 NE 167TH STREET, SUITE 301 STREET ADDRESS \%"}9.5 N CJ in 0{ / h‘ @ 3

or-s-2P | NORTH MIAMI BEACH, FL. 33162 CITY-§T-7IP migmi (QWQ 1‘@ 531 [a 1

TITLE O Delate FITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-S1-20P CIFY-ST-2IP

e ] Delete TMLE [ change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

Y- S1-2tP CITY-ST-2P

TITLE . O velete e £ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITy-S1-2iP

TITLE O velete TITLE [ Change [ Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-ZP

TMLE O palete TITLE [ Change (7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-S1-21p f CITY-ST-2P

indicated on this repor is true and accurate

11, ) hereby certify that the infermation supplied {ith this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutas. | further certily that the information

nd that my signatura shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited kiability company or tha receiver or trustee empowared to executa this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: /

SIGN.ATLIIIEMED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Pnons 8

[



