FILED

2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000021166 05-02-2008 90017 021 ***138.75
1. Entity Name
N.AS. INVESTMENTS, LLC
Frincipal Place of Business Mailing Address . .
14941 SW 238 STREET 14941 SW 238 STREET 50038“ 80
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032
T[T T
Suite, Apt. #, etc. Suite, Apl.f#, etc. 04292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-8925884 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $9-00 Additionel
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - : FE Hame - DL
SANCHEZ, SHANIE
14041 SW 238 STREET Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33032
: City FL ] Zip Code

- 8. The above named ertity 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 abiigations of registered agent.

SIGNATURE

. Signature. typed or prinied name o registered agent and tille if applicable. {NOTE: Registered Agent signatura required when reinstating DATE

BT " . B 3

E It FEE IS $138.75
ay 1, 2008 Fee will be $538.75

i MANAGING MEMBERS / MANAGERS 10.
-;-MGRM""""“"" Coomom O Detete TITLE O change [ Addition
, il SANCHEZ, SHANIE NAME
: E | 14941 SW 238 STREET STREE? ADDRESS
| crv-sr-zp | HOMESTEAD, FL 33032 CITY-ST-2P
TITLE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-Zp
TITLE : 3 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS"| —— s - =77 | STREET ADDRESS T
Y- ST-2IP CiY-S1- 2P
TITLE [ Delete MLE [J change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2F CITY-ST-2P
wEe - . . { Delete e [ change [ Addition
e [T T NANE
| STREET ADDRESS | STREET ADDRESS
; bif'\if" e | CTY-5T-2P )
FAILE - [ Detete TMLE {0 change - [ Addition
- NAE =~ NAME
. sTReET ooRess.| |, sl S , . STHEEF ADDRESS
IR B TR e emy-5T-20

11. | hereby certily 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 ahd Accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

e Jangee 4008 13-183-9039

MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE




