. 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL . REPORT
DOCUMENT % L04000090479 Apr 27,2006 08:00 AN
Bt Nome Secretary of State
N A INVESTMENT GROUP, LLC
Principal Place of Business Mailing Addressl
1235 KROME AVENUE 1235 KROME AVENUE
HOMESTEAD, FL 33030 ... HOMESTEAD, FL 33030
— [HRRER R A
Sulte, Apt. #, etc. . - Suite, Apt. #, elc. 04042008 Chg-LLG CR2ECS3 (11/05)
City & State T Ciya State . ' 4. Fef Momoer ‘ [Applied For
APPLIED FOR Not Applicabie
Zp Gountry Zp Country 5. Certificate of Siaws Desired I g‘z‘g?q :::f:éﬁc’“a‘
6. Name and Address of Current Registared Agent 7. Nameg and Address of Now Regiﬁnmf Agent
Name
DIAZ, AMADOR JR.
11356 SW 248TH AVENLUE Street Addrass {P.O. Box Nurnber is Mot Acceptabile)
MIAMI, FL 33032 -
City ' FL | zpCode

8. The above named gff y sghmits this staternent for the purpose of ch-anglng its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations g d agent,
SIGNATURE &8 ok A — = -
? ,_,«"*‘ . or-printed nemel. Tedgpent and tilie £ appicabla. {NCTE Roglstered Ayent signature saqulred when relrstating) o DATE -
Filing Foe is $50.00 & Make check payable to
( {Ppue by May 1, 2006 : Flarida Departmoent of State
% ‘;{.: e TRANAGING MEMBERS /MANAGERS 0. " A LORE EHANGES e e
TIE MGRM 1 Delete TILE [ T
NAME ACOSTA, NILDA NAME
STREET ADDRESS | 22455 SW 182ND AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33170 ) omy-sT-7P ) .
NLE MGRM 7 Delete THLE [JChange L] Addition
NAME DIAZ, AMADCR JR, NAME
STREET ADDRESS | 11356 SW 248TH TERRACE STREET ADDRESS
CiTY-ST-21P HOMESTEAD, FL 33032 o poorvstae ‘
TME 3 Getete TME LODNNNSa8407T O ctange [ Addition
NAME HAME M 2F q' | e T i
. . U5/08/06-B0053-012 50. 09
CITY-5T-ZP 7 CTY-SI-ZiP
TITLE 1 Dakete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1- 1P o _ CITY-§7-2P 7 ) '
TIME O etete TNE [JChange  [C] Addition
BAME NAME
STREET ADDRESS STREET ADORESS
ChY-8T-TP ] CTy-§T-2pP ) L.
TIFLE O bekete e O change 3 Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2i CITY-S7-2iF

1. | nereby cerfify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and ihat my signalure shall have the same legal effect as if made under peth; that 1 am a managing member or manager of the
limited Tability company or the receiver or trusiee empowered ig exacute this raport as raquired by Chapter 808, Florida Statutes.

s/

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME Of}l(ﬁlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

’

Daylme Phone ¥




