: FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSPNE MENT # 106000030300 02-04-2008 90137 023 ***138.75
. Entity Name
NEXTLINK INVESTMENTS LLC
Principal Place of Busingss Maiting Address
3414 WEST 84 STREET, SUITE 102 12169 SW 4 STREET
HIALEAH, FL 33013 PEMBROKE PINES, FL 33025 6000585 4
R TP NS R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4556697 Not Applicable
Zip Couriry p Country 5. Centificate of Status Desired | gi'gg]:i‘?:;“o"al
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.Q. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL | Zip Code

8. The abovg name
the obligations of,

m submits thigf¥tatement for the purpose of changing its registered office or registered agent. or bolth, in the State of Florida. | am familiar with, and accept
red agent.

b JQ v 1’5% 1- 0§

SIGNATURE

Si te, lypad or printed na’e of registerecs agent and 1t if appiicabla, (NOTE. Regislered Ager signature réquired whan reinslating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to. .
After May 1, 2008 Fee will be $538.75 Fiorida'Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. AODITICNS / CHANGES
TITLE MGRM (O petete TILE O change [ Adghion
NAME DUQUE, JOHN NAME
STREET ADDRESS | 1387 N.W. 165 AVENUE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-5T-21P
TITLE MGRM O pelate TITLE [ Change [ Addition
HAME IRFAN, DAR NAME
STREET ADDRESS | 1898 N.W. 141 AVENUE STREET ADDRESS
CITY-8T-21P PEMBROKE PINES, FL. 33028 CITY-§7-27
TINE MGRM [ Delete TITLE [J Change (O Addition
NAME DE LOS SANTOS, FRANKLIN NAME
STREET ADDRESS | 155651 S.W. 112 WAY STREET ADDRESS
CITY-$T-2P MIAMI, FL 33193 CITY-$T-7P
TILE [ elete TITLE [change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GITY-ST-ZP
TITLE 3 oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-5T-2:8
TTLE [] Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2IP

. | hereby cerlify that the infarrmation supplied with this tiling does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiyge empowered 1o execute this report as required by Chapter 608, Florida Stawtes

SIGNATURE: yug it ?Tégif Df 3N 71789y

SIGNATURE Ay PED OR PRINTED "E OF SIGNING HANAG-‘IG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dayvme Phone #

v




