Flle on or before May 1, 1998 or Limited Liabllity Company wllil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SEIBTR,
ANNUAL REPORT fly

FLORIDA DEPARTMENT OF STATE E E %F_
Sandra B. Morth
.;‘ecrr.etary ofOState. " DivISIoN EF CORPU A]IIEHS

DIVISION OF CORPORATIONS
IBMAY 18 PH I |5

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes
i 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
amea an Al

" of Limited Liab'illjirt'yg Comrgasrsw DOCUMENT # M97000000605

Ta. Principel Place ol Businass Address
. NRE HOLDINGS, LLC

485 WEST PUTNAM AVENUE 485 WEST PUTNAM AVENUE
GREENWICH CT 06830 GREENWICH CT 06830
3. Principal Place of Business Za. Mailing Addrass 3. Date Organized or Qualiied | 3. State of Formabon
Suite, Apt. ¥, 9ic. Suite, Apt. #, etc. 09 I/Nl 8 / 1937 DE
4, FE) Numbhar E:I Applied For
~City & State City & State 65-0778910 D Not Applicable
] §. Date of Last Report 6. Cenfficate of Status Desired
ip Country Zip Country
S8 4 Adchtional Fee Beguired
7. Nams and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Qffice
Name

C T CORPORATICN SYSTEM

1200 SOUTH PINE ISLAND ROAD Stroet Address (P.O. Box Number Is Not Acceplable)
PLANTATION FL 33324

Suite, Apt. ¥, efc.

City Zip Code

FL

8. Pursuant to the provisions of Sections 608.418 and B08.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its repisiered office or regisierad agent, or both. in the State of Florida. Such change was authorized by affirmative vote of a majority of tha members. | hersby accept the appointment
as reglstered agent, and accept the obligations.

SIGNATURE DATE

{Regrstored Agont Acceping Appamiment)  (NOTF Registered Agent signaluré required when renstating)
10. Title Managing Members/Managers Business Stresl Address City, State and Zip Code
MGRM| NATIONAL RE/SOURCES , |[485 WEST PUTNAM AVENUE GREENWICH CT

20000 23
uﬁwsg' T F025
BERR0E. TE  eeeSaR, 75

11, ido hiyraby certify that the information supplied witkrinis filing does not qualify for the exemption stated in Section 118.07(3) (I}, Florida Statutes. | furtharcertl!y that tha information
indicatad hn this annual report is true and accur and thal my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
timited liatWlity company or the receiver or tru e ampowerad Lo executy this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, oron an

il a0y o . // % / Lnnewurd. 3lag’ (23) b, (05

SIGNATURE:

4~

SIGNATURE AN TYPE D OR PRENTE D NAME OF SIGMING MANAGING MEMBER OA MAMGER Dale Daytime Pnone #




