FILED
2007 LI NRUAL REPORT Feb 22, 2007 8:00 am

DOCUMENT # L06000109585 Secretary of State
1. Entity Name Kok ok
NR MANAGEMENT GROUP, LLC (02-22-2007 90276 041 50.00
Principal Place of Business Mailing Address
168 SOUTHEAST 15T STREET STE 600 168 SOUTHEAST 15T STREET STE 600
MIAMI, FL 33131 MIAMI, FL 33131
Suile, Apt. &, elc. Suile, Apl. #, elc. 02162007 Chg-LLC CR2EGB3 (12/06)
City & State City & State 4. FEIN Applied For
22-394 6348 ot Anplcaiie
Zip Country Zip Country ! . $5.00 Additional
_ 5. Certificate of Status Desired O Foe Required -
6. Nanre and Address of Current Registered Agent 7. Name and Address of New Registored Agent
ST 22 STREET ) - i 4 i
Ci Zi
/ " MAML FL |33
8. The above named entity submi statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obiigations of registered a;
SIGNATURE ‘ Nore Q\b (EOM'J 2 "'\q "“7
wmu’ ol rageterad sgend and tea f apphcanie. MOTE: Rogaarod AQt SNeiure (equed whon 1 engang) DATE
Flling Fe¢'is $50.00 -Make chack paynble to
Due by May 1, 2007 Florida Department of State
: MANAGING MEMBERS /MANAGERS l 10. ADDITIONS JCHANGES
e MGRS ] Detete | I [JChange (] Astition
NAME ROMAN, NORBERTO M NAME
SIREETADDRESS | 168 SOUTHEAST 1ST STREET STE 600 STREET ADDRESS
CTY-ST-21P MIAMI, FL 33131 CAY-ST-2P
TLE T O oetete e [IChange 1 Addition
NAME ROMAN, NORBERTO M NAME
STREETADORESS | 168 SOUTHEAST 18T STREET STE 600 STREET ADDRESS
CIY-5T-2% MIAML, FL 33131 CRY-ST-2P
THLE MGR ) betete THLE [ Crange [ Addition
NAME ROMAN, JULIA P NAME
STREET ADDRESS { 168 SOUTHEAST 1ST STREET STE 600 STREET ADDRESS
cay-§r-19 MIAMI, FL 33131 CHY-ST-2P
e O petete niLE B Crange [ Addition
KANE NAME ’
STREEY ADDRESS STREET ADDRESS
Ciry-51-2P Cy-ST-2P
TMLE 3 Detete TLE [3 change  [J Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CTY-ST-2P CITY-S1-2pP
L 3 peicte e O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
civy-Sr-ap / | cav-si-ap
11. | hereby certify that the information supplied with this filipt/does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatet on this report is true ang accurate end that ignatre shall have the same legal effect as if made urer oath, that | am a managing membex or managet of the
fimited liabilily company or the receiver or trustee el red fo execute this report as requited by Chapter 508. Florida Statutes.
SIGNATURE: . N Ronan 02-Q.91 _ ( o
SIGNATURE AND TYPED OR PRINTED NAME MEMBER, M OR AUTHORIZED REPRESENTATIVE Dene Deytm¥ Phone #




