2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000030300

1. Entity Name

NEXTLINK INVESTMENTS LLC

FILED
Jan 19, 2007 8:00 am
Secretary of State

01-19-2007 90064 001 ***150.00

Principal Place of Business Mailing Address
3414 WEST 84 STREET, SUITE 192 12169 SW 4 STREET 6 u ﬂ 04 100
HIALEAH, FL 33013 PEMBROKE PINES, FL 33025
e R ERRAT MR O
Suite, Apt. #, elc. g Suite, Apl. #, etc. 01122007 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number . Applied For
20-455p9%F Not Applicable
Zp Country Zp Gounlry 5. Certficate of Stalus Desired O g‘g‘ggq::f:;ﬁo"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
DUQUE, JOHN
"'3414 WEST 84 STREET, SUITE 102 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL | Zip Code

8. The above named entity submits this statement tor the purpose ot changing its registered office or regislered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Signature, typed or printad name of registersd agenl and titls if applicable. {NOTE: Regisisrad Agent signatura requitad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 3 Delete TTLE [J Change 7 Addition
NAME DUQUE, JOHN NAME

STREET ADDRESS | 1387 N.WW. 165 AVENUE STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-5T-2P

TILE MGRM O pelese TILE O cCharge ] Addition
NAME IRFAN, DAR NAME

STREET ADDRESS | 1898 N.W. 141 AVENUE STREET ADDRESS

GITY-5T-2IP PEMBROKE PINES, FL 33028 CITY-ST-2IP

TITLE MGRM 1 Delete TITLE [ cChange [ Addition
NAME DE LOS SANTOS, FRANKLIN NAME

STREET ADDRESS | 155651 S.W. 112 WAY STREET ADDRESS

CITY-8T-71P MIAMI FL 33193 CiTy-81-21p

TITLE O pelete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-21P

TITLE O Detete lut (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-81-21p

TITLE O oetate TITLE [OChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate apd that my signature shali have the same legal affect as if made under oath; that | am a managing member or manager of the
limited fiability company or [he receiver or trufe empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ohr [ Jyvanve

SIGNATI.IREK [YPED OR PRINTED’AHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

\J v




