FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L99000005278 04-30-2007 90043 046 ****50.00

1. Entity Name
NR HOLDINGS, LLC

Principal Place of Business Mailing Address -
ONE EAST 8ROWARD BLVD. ONE EAST BROWARD BLVD.

SUITE #1010 SUITE #1010

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

R T Ly AR B

1U18 NpLeNcia TR | 14728 VAaencig De.

ite. Apt. #, elc. ite, Apt. #, etc.
Suite, Api. #, elc Suite, Apt. #, etc 04232007 Chg-LLC CR2E083 (12/06)

ity & State ity & State 4, FE) Number Appled For
Sond Oaon) FL | S00 eated  Fo 65-0947840 Not Aoplicabie

Zip 5 3 L/ 33 Country l.) Q Zip3 3 ‘7{ 5 P Couniry 5. Cenificate of Status Desired O gi'ggqsg:;mnal
" 6. Name and Address of Curront Registorad Agent 7. Name and Address of New Registered Agent

Name

MANELLA, ROSS H ESQ. MNOBmBEN  Smit £

ONE EAST BROWARD BLVD. Street Address (P.0. Box Number is Not Acceptablé)

SUITE #1010

FORT LAUDERDALE, FL 33301 7 4’73’ \]HL_E JJ('_ I A '_;De/
City — Zip Code

doc PH7on) FL | “20%.33

8. The above named entity E? statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am famitiar with, and accept
gepl’

tha obligations of registerey
DATE

SIGNATURE d
Signature, lyped or printed n(f of regpstared agent ﬂlma it apphcable. {NOTE: Registered Agani signatura required when reinstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O oelete TINLE [ Change [ Addition
NAME SMILEY, NORMAN NAME
STREET ADDRESS | 7190 MALLORCA CRESCENT STREET ADORESS
CITY-ST-ZIP BOCA RATON, FL 33433 CITY-ST-2IP
TITLE MGRM O velete THLE [J Change [T Addition
NAME SMILEY, RICKIE NAME
STREET ADDRESS | 7190 MALLORCA CRESCENT STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-ZIP
TITLE O oelete TITLE [ Change  [F Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CITY-5T-7IP
TITLE ] Deleie TLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Deleie TITLE [ Change [T Addition
NAME NAME
STREEF ADDRESS STREFT ADDRESS
CITY-S7-2P CITY-ST-2IP
TME O pelete NLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TIP

ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o249 -] 4 -‘/97”7-7“%

NATURE AND TYPED UR PRWMME OF SIGNING MANAGMNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phong #

11. | hereby certify that the information supplied
indicated on this report is true and accurat
fimited liability company or the recei




