2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L04000086331

1. Entity Name
NRI LLC

Principal Place of Business

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

Mailing Address

1111 PARK CENTRE BLVD.
SUITE 450
MIAM) GARDENS, FL 33169

FILED

60037599

000

May 01, 2008 8:00 am
Secretary of State

05-01-2008 90036 002 ***138.75

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

Suite, Apt. &, etc Suite. Apt. #. etc 04142008 - Chg-LLC - CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For

20-1944090 Not Applicable
Zip Country Zip Country i ; $5.00 Additional
5. Certificate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

SHOSHANI, NIR 8
18425 NW 2ND AVE Street Address (P.O. Box Number is Mot Acceptable)
SUITE 350

MIAMI GARDENS, FL 33169

City

FL | Zip Coda

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

the ohiligations of registered agent.

SIGNATURE

Sbimu.wpeduuhmdmdrmpadagmlmmedwoﬁ:aw.

{NQTE: Registarad AQen HQNANLINE réquired when resiatng)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florikia Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS CHANGES

me MGRM O detete TE RN ge [ Addiion
NaME NRT INVESTMENTS, LLC KAME \ YVWNESHNEY ’()6) uc 4k

STREET ADDRESS | 18425 NW 2ND AVE SUITE 350 srreeT a00Ress | 4 \|\ el Cervpl %\\[d O
omv-sT-ze | MIAMI GARDENS, FL 33169 CiTY-ST-7P wACIUN G edons,; FY Rl

e [ petete TITLE ) [ change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIY-§7-7P

TLE 3 Delste TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-s1-7P CITY-§T-7P

TITLE O pelete TME [JChange [ Adaition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S1-ZP CITY-§T-2P

THLE [ belete TTE O ckange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2 CY.ST-2P

TIME O pelete TITLE O cChange [ Addilion
NAKE NAME

STREET ADORESS STREET ADDRESS

CITY-57-1P ’\ CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of tha

limited liability company or the receiyer or tfust

SIGNATURE:

empowered to executa this report as required by Chapter 608, Florida Statutas.

/Mf LS\Z"O&Q&DL’A/‘

LI Le /i B ¢ sa PP

BIGNATURE AND TYPED OR P}NQD

£ OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE © / / Date

Oaytime Phone #

>




