2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # L06000065077

1. Entity Name
NRW INVESTMENTS, LLC

Secretary of State

05-01-2008 90036 037 ***138.75

Principal Place of Business

1111 PARK CENTRE BLVD.
SUITE 450
MIAMI GARDENS, FL 33169

Maiting Address

SUITE 450

1111 PARK CENTRE BLVD.
MIAMI GARDENS, FL 33169

60037588

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A GAUNMAT DA

i 1. #, etc. Suite, Apt. #, etc.
Sulte. Apt. ¥, ato uie. At ¥ elc 04142008  Chg-LLC ‘CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
34-2065145 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desred (] $9-00 Addiional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHOSHANI, NIR it
18425 NW 2ND AVENUE™
SUITE 350

MIAMI, FL 33169

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

bre, typed of printed name of regisiered agent and title it applicable.

{NOTE: Rsgistated Agent signature required when reinsiating)

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITICNS /CHANGES

TME MGRM 7 Delete THLE e vA B Change [ Adcition
NAE SHOSHANI, NIR N sSnoSrar ), N o

STREET ADORESS | 18425 NW 2ND AVENUE, SUITE 350 smeetaoniess [ \A 1Y PR CEee Rivd #4450

oT-ST-ZP | MIAMI, FL 33169 ov-stze | fAC WA Gaedens , FL 2323\

e MGRM O Detete THLE (NS AY) Rl Change [ Addifion
NAVE GOTTESMANN, RON NAvE eSO Lor a

STREET ADDRESS | 18425 NW 2ND AVENUE, SUITE 350 SRETAORESS | V(' D @ chrie B\ \IOQ N 1

Cm-5T-2F | MIAMI, FL 33169 Y- 51-2P S O = i S AT A=

TME 7 Delete TinE ’ ) Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S7-7IP

TITLE 3 Delete TITLE Ochasge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-1p C(TY-§T-2P

TITLE O3 Delete TTLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP [ CITY-57-21P

indicated on this report is true and accurgte and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver o

11. | hereby certify that the information supplrd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

SIGNATURE: —

trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

N2 Nhosnani

4 9_§ : 6{ WS 250717

BIGNATURE AND TYPED OR F’RIIH‘EI; IAME OF SIGNING MANAGING MEMDER. MANAGER, OR AUTHORIZED REPREBENTATIVE

Daytime Phona #




