' FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000094126 03-16-2006 90027 046 ****50.00
1. Entity Name
NAHTEF SECURITIES, LLC
Principal Place of Business Mailing Address
2665 S. BAYSHORE DRIVE STE 601 2665 S. BAYSHORE DRIVE STE 601
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
Suite, Apt, #, etc, Suite, Apt. #, etc. 03082006 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEI Number Applied For
R0-12149539 Not Applicable
Zip Country Zip Country " X $5_00 Additiona)
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
RAZOOK, RICHARD J
1111 BRICKELL AVENUE, STE 2500 Street Address {P.O. Box Number is Not Acceptable)
MIAM}, FL 3313f;
) City FL I Zip Code
8. The above named entity submits this statement 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
Signature, typec of printed name of regisierad agent and title it applicable. (NQTE: Registerad Agent signature required when rainstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TMLE MGR O pelete TILE Pres lMgf Mfhange [ Addition
NAME RAZQOOK, RICHARD J NAME
STREET ADORESS | 2665 S. BAYSHORE DRIVE STE 601 STREET ADDRESS
CITY-S7-2IP COCONUT GROVE, FL 33133 Ciy-ST-2P
TILE MGR [T elere TITLE 'i4 ’Msf . ‘WYchange [ Addition
NAME HERETH, HANNJORG NAME
STREET ADDRESS | 2665 S. BAYSHORE DRIVE STE 601 STREET ADDRESS
CITY-ST- 2P COCONUT GROVE, FL 33133 CiTY-ST-2IP
TE O peters TIE YPl Q Clchange [ Faddition
NAME NAME Sl emo '
STREET ADDRESS STEETADORESS | Dlplos S Bayshere Tr S KO
oITY-ST-21P ciTY- §T-212 CoconHA Gyvove T_232133
e O Delete TmE Secy |Treas ' O Change & Addiion
NAE NAME Lore” Catherins 1 .
STREET ADDRESS STREETADDRESS | Qoo ' S, B hwre Dvt S Lol
oImv-51-29 ov-s? | Cocondt Gyore T 33133
TMLE [ pelete TLE Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-7P
TLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-S7-2IP
11. ] hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited fability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.
- T 3 l J
| 30S™-985-SSF
SIGNATURE: CMMM,L ﬁu m g/ow §5-5.
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 8




