2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000049325

1. Entity Name
NKRL, LLC

Principat Place of Business

6400 CONGRESS AVE., SUITE 2000
BOCA RATON, FL 33487

Maifing Address

6400 CONGRESS AVE., SUITE 2000

BOCA RATON, FL 33487

of Business - No P.O. Box #
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Apr 30,2007 8:00 am
ecretary of State
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6. Name and Address of Current Registéred Agent

7. Name and Address of New Registered Agent

FRAZIER, ROBERT W JR..ESQ

C/O FRAZIER, HOTTE & ASSOCIATES, P.A.
6550 NORTH FEDERAL HIGHWAY, SUITE 220

FT. LAUDERDALE, FL 33308

Name

Street Address {P.C. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent-

8. The above narned entity submits this statemenﬂor tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, Typed o printad nane of raquaod}?én and titke it applicable.

(NOTE: Reglistared Agent signatura required when reineiating)

DATE

Filing Fee is $50.00 /
Due by May 1, 2007

Make check payabls to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

1L MGRM O belete i /Na/ 7y, e ” V2 [hchange [ Addition
NAME LEVY, ROBERT A NABEE , ﬁ Ak PO

STREET ADDRESS | 6400 CONGRESS AVE., SUITE 2000 st ooeess | A 8 OSSR - &

omv-s-7P | BOGA RATON, FL 33487 CY-57-2P JCd o, /7, 33¢L D

TITLE O Delete MLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

THE ] Detete TAE [OcChange  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-Si-71p CIy-ST1-2IP

TILE O etete TILE [Jcnange 7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CY-ST-7IP

TITLE O3 Delale TILE [ change [} Addilion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21P CITY-ST-2P

TLE O velete MLE []cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P 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 frue and accurate and thal my signature shall have the same legal effect as if made under cath: that I am a managing
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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