FILED

2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L07000069001 03-03-2008 90406 050 ***138.75

1. Entity Name
NLMI INVESTMENTS, LLC

Principal Place of Business

4198 SABAL RIDGE CIRCLE
WESTON, FL 33331

Mailing Address
4198 SABAL RIDGE CIRCLE

60012175

WESTON, FL 33331

0O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc.
P 03012008  Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
2(-04LL5%B Not Applicable
Zip Couniry Zip Country " ) $5.00 Additional
R " 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

KATZ, JONATHAN C
4198 SABAL RIDGE CIRCLE
WESTON, FL 33331

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

City

EL l Zip Code

B. The ahove named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of reglstered agent. "

I T V-

'SIGNATURE

Signalure, typed or printed nama of regisiered agent and litle if applicatils, {NQOTE: Registered Agent signature raquired when reinsialing} DATE

Make' ch-ck payabla to R
Florida Departmant of State.

.- FILE NOWNI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

*%

ADDITIONS / CHANGES

9. MANAGING MEMBERS/MANAGERS 10,
TIME MGR ' 1 pelete TITLE [IcChange [ Addition
NAME KATZ, JONATHAN C NAME
STREET ADDRESS | 4198 SABAL RIDGE CIRCLE STREET ADDRESS

: CRTY-5T-0P WESTON, FL 3333% Crmy-51-2P
THTE "MGR - O Belete TILE [Jchange [T Addition
NAME - BATTISTI KATZ, DANIELLE E NAME
STREET ADDRESS | 4188 SABAL RIDGE CIRCLE STREET ADDRESS
CITY-§7-2P WESTON, FL 33331 CY-5T1-7P
TITLE [ Delets TITLE O crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-1P CRY-ST-2IP
TILE [ velete TLE Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$7-2IP GITY-ST-20P
TME [ vetete TITLE [ change [ Addition
RAME NAME

~ STREET ADDRESS STREET ADDRESS - -
CITY-ST-2P CITY-SI-2IP .
TTLE O Delete me "[Jchange  {J Addition
NAME NAME o

" 'STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CITY-ST-2IP

11. I hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liabifity company or the recgjver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jematean  ¥ate

SIGNATURE AWD OR whﬂib NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1

D ‘ \ ’2_008

Date

q54-388 32 +)

Daytime Phone #




