FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000032493 05-01-2008 90036 029 ***138.75
1. Entity Name
NRD INVESTMENTS, LLC
Principal Place of Business Mailing Address o L
1111 PARK CENTRE BLVD. 1111 PARK CENTRE BLYD. o 60037598
STE 450 STE 450
MIAMI GARDENS, FL 33169 MIAMI GARDENS, FL 33169
ite, Apl. #, etc, ite, Apt. #, etc.
Suite, Apt. #, etc Suite. Apt. #. etc 04142008  Chg-LLC CR2E083 {12/06)
City & State N Cily & State 4. FEI Number Applied For
20-4580785 Not Applicable
Zip Couniry Zip Country " ! $5.00 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
NR INVESTMENTS, INC,
18425 NW 2 AVENUE Street Address (P.O. Box Number is Not Acceptable)
STE 350 .
MIAM! FL 33169
City FL ] Zip Code
8. The above named entity subrmits 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
- Signaturs, typad of printad name of registered agent and (ke o apphicabla. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I!! FEE IS $138.75 ' Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS.’CHANGES.
e MGRM O petete TLE H Change [ Addition
NAME NR INVESTMENTS, INC. NAME \ \n '-H N
STREEF ADDRESS | 18425 NWV 2 AVENUE STE 350 STREET ADDRESS \ {b Vd I
onv-ST-Ze | MIAMI, FL 33169 CirY-Si-2p ity , L 2553 LA
TME O pelete TITLE O Cnange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2P
TITLE O pelete TILE [ Chasge [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST.ZIP CITY-ST- 2P
THLE 0O Detete TITLE O Chenge [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP N CITY-5T-UP
TLE (1 Delete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP l CITY-S¥-2P
11. | hereby certify that the information supplied wifh this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale anfi that my signature shall have the same tegal effect as it made under oath; that | am a managing member or manager of the
limited llanlhty company or the recemver or empowered o execute this report as required by Chapter 808, Flon Statul _
3N e x5 opsy
f ‘}/ _S LwS A '
SIGNATURE: : Ctry
amrunsummsnonnmmzoﬁsmmmmummmmmoﬁmma Daytine Prone #




