-

2006 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # 105000064383

1. Entity Name

NATIONS INVESTMENTS LLC

Secretary of State

01-30-2006 90154 045 ****55.00

Principal Place of Business

1700 NW 64TH STREET, SUITE 100
FT. LAUDERDALE, FL 33309

Mailing Address

1700 NW 64TH STREET, SUITE 100
FT. LAUDERDALE. FL 33309

2. Principal Place of Business 3. Malling Address

ARG

Suite, Apt, #, etc. Suite, Apt. #, etc.

011120086 Chg-LLC CR2E083 (11/05)
City & State City & State 4. Fa\lumber Applied For
30 72 Q ‘ S / Not Applicable
zp Country Zp Country 5. Cerificate of Status Desired ?ese‘ggmﬁdr:dmo“al
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BONNER, LARRY
100 SE 2ND STREET, SUITE 3400 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgrature, typed of prinled nama of registered agent and title it applicable.

{NOTE: Regisiered Agani signatura raquired when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR 2 Delete Tme TJchange ] Addition
NAME HUSAIN, SAL HAME

STREEF ADDRESS | 1700 NW 64TH STREET SUITE 100 STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE, FL 33309 CITY-ST-2IP

TIMLE MGR 7 Delete TITLE “]change ] Addition
NAME GOLDMAN, SAM NAME

STREET ADDRESS | 1700 NW 64TH STREET SUITE 100 STREET ADDRESS

CITY-ST-71P FT. LAUDERDALE, FL 33309 CITY-SF-ZiP .

TILE MG R 1 Detete e MR ] Change ﬁagﬂnion
NAME [—1 + N Vel NAME ]

STREET ADDRESS l7ggﬁu LA)6 ‘f Svrite roo STREEF ADDRESS F;';gg':_,":,d; 7{?1’ Se e fOO

CITY-51-7P FU Lau oraa El £33G6¢ CTY-S1-2P Fi{ Levde /f‘ ,F FL3370 c, y,

TLE ANGR L T Detete e MR , 71 Change %Addilion
NAME MAST on Y NAME A A

STREET ADDRESS | -, oxe) ¢ f_}s /64 Y <. g,,, e /00 STREET ADDAESS ,?31 (,:_(, 5‘914 + 82] }7.// e 100

CITY~ST-ZiP A1 Lau q ]‘,1 Fi 23%0 ‘-l CITY-ST-ZP jg T La uc‘(" //’ e3P0 o;

TITLE 1 Delete TiLE JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-S1-2P CITY-ST-2P

TITLE 1 Detete TILE I Change ] Andition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

11. I hereby certify 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 accugkte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

limited liability company or the rec rlvef trustee empowergd to execu

SIGNATURE:

SIGMATURE AND I'YPVDR

e
PRINTED NAME 01 SIGNING MANAGING MEMBER. MANASER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¢

1




