FILED

May 21, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY v Secretary of State
ANNUAL REPORT 04-25-2007 90044 008 ****50.00

DOCUMENT # L04000080479
1. Enlty Name

N A INVESTMENT GROUP, LLC

t

HOMESTEAD, R 33030 HOMESTEAD, FL 33030

Principat Place of Business Malling Address / F %ﬁ@% 0 , f o~

1235 KROME AVENUE 1235 KROME AVENLE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc, Suito, Apt. #, etc. 0342007 Chg-LLE CR2E083 (12/06)
City & State City & Stato 4. FEI Number Applied For
appLieD FoRAP 018 225% ot Apicatic
dp Country zo Courtry 5 Cenificata of Status Desiad  [J  39-00 Additionst
Fea Required
_ 8. Namae and Add of Curreni Registered Agent 1. Neme and Address of New Regl d Agant
Name
DIAZ, AMADOR JR.
11356 SW 248TH AVENUE Streel Address (P.O. Bax Numbar is Not Acceptable)
MIAMI, FL 33032
City FL rZin Code
9, The above named entity submits this siat | for the purpase of changing its registerad olfice or registered agent. or both. in the State of Florida. + am familiar with, and accept
the ofigations of ragistered agent.
SIGNATURE Vi - , , 4 7’/’ 7
Signaiure, rypsed o mwf’fﬂ'wwﬂﬂﬂ-iw INCITE; Regaslarad Agent sionahurs requirgd when reirtabng | / DATE
Filing Foe is .00 Make check payabls to -
Duse by May 1,2007 Florida Department of State
et
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS }CHANGES
NnE MGRM - Ny O Deeta TIeE [J Change ) Asqition
NAME ACOSTA, NILDA NAME
STREET ADDRESS | 22455 SW 182ND AVE STREET ADDAESS
crY-ST. I MIAMI, FIL 33170 CATY. S1.2P
me MGRM . - 3 Detete TILE [ Change [ Addition
NAME DIAZ, AMADOR JR. NAME
STREET ADDRESS | 11356 SW 246TH TERRACE STREET ADCRESS
Cry-51-0p HOMESTEAD, FL 33032 ciy-51-2ip
TILE O elete TIE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-sT-20 CoY-ST-2F
TmE [ Detete e O Change [ aadition
MAME RAME
STREET ADORESS SIREET ADDRESS
ciry-51-0 Cy-ST- 0
TTLE O beletle TILE [JChange ] Acdition
L NAME
STRERT ADDRESS STREET ADDRESS
Cy-ST. 2P CITY-5T-2
TILE 5 Delete e [FChange  [J Adcition
NAME NAMF
STREET ADORESS STREET ADDRESS
CiTY-S1-.2% ciy.§1-np
11. | heraby certily that tha information supplied wilh 1nis filing doea not qualify for the exemptions contained in Chapisr 118, Florida Standes. 1 further certity that 1he information
indicated on Ihis report Is true end accurate and thal my s'gnature shall have the same legal efiect e if made urder oath; that | am a managing member or manager of the
Ernited liability company of,the receiver of tiustee ed o exocuto this report as fequired by Chapler 608, Florda Siatutes.
3/ /
SIGNATURE% vy /ez
BIONATURE AND TYPED OR PRINTEDQAIAME 0 BIGHING MANADING MEMBEA, MANAGER, OR AUTHORLIED REPRESENTATVE Oaw Dayime Prone ¢

7



