' FILED
2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmlyENT # L 06000032493 05-11-2007 90192 042 ****50.00
NRD INVESTMENTS, LLC
Principal Place of Business Mailing Address
18425 NW 2 AVENUE 18425 NW 2 AVENLIE
STE 350 STE 350
MIAMI, FL 33169 MIAMI, FL 33169
B RN AR
Suite, Apt. #, elc. Sulte, Apt. #, etc. 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
2045 B i 35 Not Applicable
Zie Country Zip Country S. Certificate of Status Desired O ?g'ggq lﬁfg{;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistored Agent
Name
NR INVESTMENTS, INC.
18425 NW 2 AVENUE Street Address (P.O. Box Number is Not Acceptable)
STE 350
MIAMI, FL 33169
City FL I Zip Code

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

SIGNATURE

Signature, typad OF printed nare of regiciered agent and e it applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE

Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delere THLE [JChange [ Addition
NAME NR INVESTMENTS, INC. NAME
STREET ADDRESS | 18425 NW 2 AVENUE STE 350 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33169 CITY-ST-ZIP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-IF CITY-S7- 2P
TTLE 7 Oelete TNE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-37-2P
TiE [ Detete e [Jcnange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-37-21P
TME O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [0 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ‘ GITY-ST-2P

11. | hereby cenrtify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate gnd ihat my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trutee empawered to execule this report as required by Chapter €08, Florida Statutes.

L] sy

Date l Dayumna Phone #

SIGNATURE:

BIGNATURE ANG I35 OR PRIN@‘N{‘DF MEMBER, X, OR AUTHORIZED REPRESENTATIVE
A




