2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

ecretary of State

PIgS;NlaJmEﬂENT # 199000001137 04-29-2005 90046 039 ****50.00

NATIONAL SUITES, L.L.C.

Principal Place of Business Mailing Address ~vvuugp

155 SOUTH MIAMI AVENUE, SUITE PH-2A 155 SOUTH MIAMI AVENUE, SUITE PH-2A &

MIAMI, FL 33130 MIAMI, FL 33130

TS v EC NG ORI
Suite, Apt, #, eic. Suite, Apt. #, atc. 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

65-0890467 Not Applicable

Zp Country Ze Country 5. Cartificate of Status Desired [ gesegg l’:::f;“""a'

8. Name and Address of Current Registered Agent

7. Name and Acdress of New Registered Agent

BLAXBERG, GRAYSON & SINGER, P.A.
25 S.E. 2ND AVENUE, SUITE 730
MIAMI, FL 33131

T ete Wrinsky

Slraeli%ss {P.C. Box Number is Nat Acceptable

L ANRAD (A NuC

o Mo FL | %85,

8. The above named antity submits this\stat,
tha ohligation7 of registered ageny.

it for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

efe Krine ¥y

4-275

IGNATUR -
si& v E\E/siqhture. typed or prirﬁad rama of rbbigiesd agent and titke il applicable. (NOTE: Fogistorod Agant signalure required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, Florlda Daepartment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TILE [ crange [ Addition
NAME JUSTICE INVESTMENT ASSOCIATES, LTD. NAME
STREET ADDRESS | 155 SOUTH MIAMI AVENUE, SUITE PH-2A STREET ADORESS
CITY-ST-2IP MIAMI, FL 33130 CITY-S3-2IP
fifl3 O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-81-21P
TE 7 belete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTy-51-21P
TME [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify 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 managsr of the
rustee empowaerad 10 execute this report as required by Chapter 608, Florida Statutes.

JCFF l(ﬂr\SKq

fimited liability company or the receiver

SIGNATURE:\{

Y-27-05 205N SYST|

SGNATYHE Iharrvpzn OR 'PWH! OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datn

Daytima Phone #




