FILED
2008 LIMITED LIABILITY COMPANY May 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000025446 (05-29-2008 90019 001 ***416.25
1. Entity Name
INVERSIONES NT, LLC
Principal Place ot Business Mailing Address J U U U f J U :J
1200 BRICKELL AVENUE, SUITE 860 1200 BRICKELL AVENUE, SUITE 860
MIAMI, FL 33131 MEAMI, FL 33131
ita, Apl. #, etc. Suite, Apl. #, elc.
Suits. Apt. #, 8tc ute. Apl. #, alc 04302008  Chg-LLC CR2E083 (12/06)
o~
City & State City & State 4, FE| Number Apptied For
Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agent
- - ) - MName T = T -
LOPEZ, PETER M
1911 NW 150 AVENUE, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or botn, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
e, typed of prnted name of regastared agent and bie i 2pphcatla {NGTE: Regisiared Agent signature nequired when renstatng) DATE
FILE NOWN! FEE IS $138.75 Make check payabts to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TmE MGR O pelete e [ Change [ Adgiition
NAME TOCCO, ANTONIO LUCIO NAME
STREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 860 STREET ADDRESS
Ciry-§i-2IP MIAMI, FL 33131 CITY-51-2F
TME MGR O pelete TITLE [ change  [] Addition
NAME LOMBARDI, CONCETTA | NAME
STREET ADDAESS | 1200 BRICKELL AVENUE, SUITE 860 STREET ADORESS
CITY-ST-21P MIAMI, FL 33131 CITY-S3-2IP
WILE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADORESS - o
CITY-57- 2P CITY-$1-2IP
TILE O Delete TITLE O change [ Aduoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O elese TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this liling does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limitad liabiity company or the receiver or trustea empowered te execute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: Ml{ln JCLLL Mok~ 4/ 3o loﬁ
516 PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE , Dati Daynme Phona §




