2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT v~

- i F=
. H ¥
B fea 2 1
DOCUMENT # L06000033319 PhL s
1. Enlity Name 1 3D )
NFC INVESTMENTS, L L.C. CTAPR 3D PH 2: 15
R L G

Principal Place of Business Malling Address  LAHE 555 FL GriDA
6290 WEST 16TH AVE. 6290 WEST 16TH AVE.
HIALEAH, FL 33012 HIALEAH, FL 33012
N T AL A AT

Suite, Apt. #, eic. Suite, Apl. #, etc. 01192007 Chg-LLC CRE083 (12/06)

City & Sate City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zp Country 5, Certificate of Siatus Desired 0 ?g'ggqgse";”o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
FONSECA, NOEL F
6290 WEST 16TH AVE. Streel Addrass (P.C. Box Number is Not Acceplable)
HIALEAH, FL 33012
City FL Zip Code

8. The above named entity submits this slatement 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™
Signalure, lyped o punted name of registered agent and utle if applicable {NOTE Registered Agen! signature requued when iemsianng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Delete TILE [ Change [ Addilion
NAME FONSECA, CARLA A NAME o — _
STREET ADDRESS | 6290 WEST 16TH AVE. STREET ADDRESS !_? i Il 1 D c_:'_' U e | ._:.' E e “I_:
oTv-s1-2p | HIALEAH, FL 33012 GITY-51-2p 05/10/07--01013--001  #%200. 00
TILE MGRM [ celete TILE 3 cChange [ Aoditicn
NAME FONSECA, NOEL F NAME
STREET ADDRESS | 6280 WEST 16TH AVE. STREET ADDRESS
CITY-57-2IP HIALEAH, FL 33012 CITY-ST-2IP
TITLE O Delete TITLE [1 Change  [J Addition
NAME NAMLD
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ pelele TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIrY-§7-2P
TITLE O Delete TITLE 1 Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP
iNLE 1 pelete TILE [ Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS f; /Z
CITY-ST-2IP CiIY-§1-7IP

11. | heraby certify that the infarmation supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trde and accurate and that my Signature shall have the same lagal effact as il made under cath; that | am a managing member or manager of the
limited liability company or, tfle receiver or trustee empowered 10 execuie this report as required by Chapter 608, Florida Statutes.

F19-07  Joy- 722 622

Daytre Phone &

SIGNATURE?

AN

SIGNATURE AND TYF*D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

!



