2004 LIMITED LIABILITY COMPANY . FILED
ANNUAL REPORT (AR) _ Feb 04,2004 8:00 am

DOCUMENT # L02000031844 Secretary of State
1. Entity N
Py eme 02-04-2004 90233 048 ****50.00
NISHCRA, LLC
Principal Place of Business Mailing Address
908 GRANDVIEW BLVD. " P.O. BOX 13350
E(S)RT PIERCE FL 34952 ECS)RT PIERCE FL 34979-3390
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. fEI Number Applied For
o 02-0670685 Not Applicable
Zip3 45\ s2 Gouniry zp Country §. Certificate of Status Desired [ ?i‘ggﬁ?:&"mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e s - - - e ias . Name R —_—— - - . Lo _—
gOOBTCK:\\gXaB\Y/lECWRABIEVD Street Address (P.O..Box Number is Not ;f\cceptable)
FORT PIERCE FL 34952
City FL Zip Code S

B. The above named entity subrmits 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 obligations of registered agent. -

SIGNATURE
Signaiure. typed or printed name of ragistered agent and tille ¥ apphcable. {NOTE: Registered Agent signalture required when reinstating) DATE
9. MANAGING MEMBERS/MANAGERS .. . .10, ADDITIONS / CHANGES
TIE MGRM [ Detete’ e 7 S [BChange [ Addition
NAME SOTKOVSKY, CRAIG NAME
STREET ADDRESS | 908 GRANDVIEW BLVD. STREET ADDRESS
cy-st-2F - |PORT SAINT LUCIE FL 34952 (Y-S-2P | CepT PIERCE FEL 24982,
TITLE MGRM [J Deiete 100LE i Change [ Addition
NAME SOTKOVSKY, NIGH! NAME soTeoVoy, NISHL
STREET ADDRESS (908 GRANDVIEW BLVD. STREET ADDRESS
CTY-ST-2P  |PORT SAINT LUCIE FL 34952 OV-ST-IF |y P\BERcE  TL  3ZAAR2Z
Tme MGR 01 Detete T ' O crange (] adtiion
NAME ~~ PATEL, SHEENAL™ > ——~— = =~~~ T NAME™ —== ’ T
STREET ADDRESS | 845 NW PLAZA APT. G STREET AGDRESS 8'4‘5 UN PLA%A‘ AE 2'46“
CITY-5T-21P NEW YORK NY 10017 CITY-ST-2ZIP
TMLE [} Delete TIE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CiTY-5T-2P
TLE (3 Delese e ’ [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2iP CITY-§T-2IP
TITLE [ Deiete TITLE O crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that sy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e, ered to exaecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Nigh Sotkoveky 1/50/2004 332465 532

SIGNATURE AKD/TYPED OF PRINTED RAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phone &




