FILED

2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000048497 (02-13-2006 90185 011 ****50.00
1. Entity Name
NRI3 LLC
Principal Place of Businass Mailing Address puwwEmey
633 NE 167 STREET 633 NE 167 STREET
#3IN #301
N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162
Vo e N LR OGO
\e1% Nl Ind Al K475 N/ Ind And
uil é‘%’é"“- - %‘%5“" 01102008  Chg-LLC CR2E083 (11/05)
City & State = City &‘State 4. FEI Number Applied For
A Gadens A Ay S L - 26919, Hrores
i 3}\ bq Covairy usq Zip Q)’}\ Lﬂﬂ\ Country U ¢ D‘_ 5. Certificate of Status Desired [ ?i'ggq::g:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
HOSHANI, N1
233? I\?E 167 STE’EET Street Address (P.O. Box Num{iﬁchemabIe)
#301 lkﬁh N I
N MIAMI BEACH, FL 33162 Y50
¥ momi owdens FL [2°%%2) 149

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

the obligations of registered agent.

SIGNATURE

Sigrature. typed or printod neme of registensd apert and title if apphcabhe.

{NOTE; Registered Agent Signalure required whan reinsiating} DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. R MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TRE MGRM 3 petete TME chranue [T Addition
NAME NRT INVESTMENTS, INC. NAME

SIREETADDRESS | 633 NE 167 STREET #301 smeeraooeess | \GH 2S5 N 1) Ave 250

ary-sT-2P | N MIAMI BEACH, FL 33162 orv-st-zr | PP WA_[{\_ { - '5’?)(:1?

TITLE [ pelete TITLE [ Change [ Addition
KAME NAME

SIREET ADDRESS $TREEY ADORESS

CoY-S1-21P CiTY-58-2IP

TILE [ Detete TME [dcChnge [ Acdition
KAME NAME

STREET ADORESS $TREET ADDRESS

CITY-SF-7P CITY-ST-ZIP

TILE [ pelete TLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-s1-2p CITY-57-2IP

TITLE O pelete TMLE [ Change (O] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTY-S1-2P

TITLE [ Detete TMLE [ Change  [3 Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-S1-2IP

11. | hereby certify that the information supplied wih this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify thal the information
inclicated on this repont is true and accurate arfd that my signature shall have tha same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trusjee empaowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /

BIGNATURE AND D OR PRINTED NAMY OF

ER, OR AUT TATIVE Date Daytme Phone #




