2008 LIMITED LIABILITY COMPANY | FILED

v ANNUAL REPORT __ Feb 22,2008 8:00 am

1. Entity Name
NM BUILDING, LLC 02-22-2008 90039 030 ***138.75
Principal Place of Business Mailing Address
5110 ORDUNA DRIVE 5110 ORDUNA DRIVE
CORAL GABLES, FL 33146 US CORAL GABLES, FL. 33146  US
T TR R A0 SR A

Suite, Apt. #, efc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number - Applied For

ﬁé - &c?/ 5)2%/ Not Applicable
Zip - - | Country Zip Country 5. Cerificate of Status Dasred [ fese-ggqgf:éﬁdﬁa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOHATCH, JOHN S
7301 SW57TH COURT Street Address (P.Q. Box Number is Not Acceptable)
SUITE 560
SOUTH MIAMI, FLM33143
A, kR A e N Ciy ‘ FL Zip Code

G T s S

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

i
&

SIGNATURE

Wes g we—— A

Signature. typed or printed name of registerad agent and titla it apBIicale. -- @";}' (NOTE: Rogistered Agert signalure reguired when reinstating) DATE
B -~ % o . o B
FILE NOWII! FEE IS $138.75 » Make chei'.:k payable to iy
After May 1, 2008 Fee will be $538.75 - - " Florida Department of State. . .. .
9. MANAGING MEMBERS / MANAGERS - 10. ADDITIONS/ CHANGES
TITLE MGR o 3 pelete “§ e [ ¢hange [ Acdition
NAME MORA; NIVARDO f e - - NAME
STREETADDRESS | 5110,0RDUNA DRIVE A STREET ADDRESS
cm-st-2¢ .CORAL GABLES, FL 33145 R — - —. . Qomv-srze — - .
TTLE MGR " -, v O Delete TIMLE (I Change [ Addition
HAME MORA, MIRKA: ) - B NAME
STREET ADORESS | 5110 ORDUNA DRIVE ’ STREET ADORESS
CITY-S7-2IP CORAL GABLES, FL 33146 CITY-ST-2iP
TIME O pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TLE . O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE [ elete TIME [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE O Delete TITLE [JChangs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CiTY-§1-2P

11,1 h&reby cerlify that the information supplisg with this filing ddes nat qualify for the exemptions contained'in Chapter' 19, Florida Statutes. | further ceriify 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 liability cyr the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR M’ P m{/ Jff/m 4 ¢ 30?3:5,‘{7)20%/

SIGNA‘I}B{AND TYPED OR PRINTED NAME OF /‘_/

, OR AUTHORIZED REPRESENTA

) e




