2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # M04000001009
1. Entity Name

NATIONAL EQUITY HOLDINGS, LLLC

Secretary of State

01-18-2005 90181 038 ****50.00

Principal Place of Business

7469 W. LAKE MEAD BLVD., SUITE 200
LAS VEGAS, NV 89128

Mailing Address

LAS VEGAS, NV 89128

7469 W, LAKE MEAD BLVD., SUITE 200

20002363

2. Principal Piace of Business 3. Mailing Address

L

Suite, Apt. #, elc. Suite, Apt. #, etc.

01122005 Chg-LLC CR2E083 (10/03)
City & State -~ City & State —_ -~ =4~FE! Number. - _ Appiiad For_
20-0807405 Not Applicable
Zip Country Zip Country . . 55_00 Additional
B. Certiticate of Status Dasirad 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KAHN, IRA

2514 HOLLYWOOD BLVD., #300
HOLLYWOQOD, FL 33020

Street Address (PO, Box Number is Not Acceptable)

City

FL ] 7ip Coda

8. The above named entily submils this statement for the purpose of changing its tegistered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registerad agent,

SIGNATURE
Signature. typed or prnien name o agent and tite i1 licatyh INOTE: Ragistered Agent signatura required when rinsiating) DATE

Filing Fee is $50.00 Make chack payabl‘e eo )

Due by May 1, 2005 Florlda Deparlment of. State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ) CHANGES
Tme MR CoRROENS 0 esete THE Dcrange [ Addition
NANE JADE SoRBEN PROPERTIES, INC. NAME
STREET ADORESS | 2514 HOLLYWOOQD BLVD. #303 STREET ADDAESS
oTY-ST-71p HOLLYWOQOD, FL 33020 CITY-ST-21P
THILE 3 Delete THLE O Change [T Addition
NAME T - o] T T A HAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ITY-51-219
TILE 3 Delete TiTE {3 cChange {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAy-Si-2p COY-ST-1P
TME T Delete TITE O change  {J Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-5T- 1P Y- ST-2P
TILE 7 Delete TMLE CJchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TLE [ pelete TINLE Cchange 3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
cly-St-2p [

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | turther certify that the information
indicated on this report is rue and accurale and thal my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the

lirnited fiability company or the receiver or trustee empowered t

SIGNATURE:

xecute this report as required by Chapter 608, Florida Statutes,

1 /g/ﬂf

s.anmuae&ud'n-pﬁn OR PRINTED nnue UF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVNE 1~/ ~=~—Qga -

DroyTime Phone ¢




