FILED
2008 LN ANNUAL REPORT Jan 12, 2006 8:00 am

DGCUMENT # L02000031844 Secretary of State
1. Entity Name 17 s 3k ok o
NISHCRA, LLC 01-12-2006 90039 036 50.00
Principal Place of Business Mailing Addrass
908 GRANDVIEW BLVD. P.0. BOX 13390
FORT PIERCE, FL 34982 US FORT PIERCE, FL 34979-3390 US
e v 00 ACR A
Suite. Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
02-0670685 Not Applicable
Ze Country Zp Country 5. Certificata of Stalus Desires [ f:-ggq:&::;‘h"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOTKOVSKY, CRAIG
908 GRANDVIEW BLVD. Street Address (P.O. Box Number is Not Accentaple)
FORT PIERCE, FL 3_4982
City FL | Zip Code

omiis this stalement for the purpose of changing its registered office or registered agent. o bath, in the State of Florida. | am tamiliar with, and accept
agent.

- 8. The above named enti
" tHe-ovligations of registel

SIGNATURE

Sgnatee, 'ID‘?" b{p;m_ ed nata ol “cOstored ngant and 1o | apphcabic, {NO1E: Mogdlerea Agant &gnatu-o -equircd when cnslatng ) DAIE

- .Filing Eoo w$5o.on : Make check payahle to
llue by Hay_§1. 2006 Florida Department of Stato

9.7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TE 2 01 peiete e Olchange [ Addition
NAME SOTKOVSKY CRAIG NAME

STREET ADDRESS | 908 GRANDVIEW BLVD. STREET ADDRESS

Cry-s1-2P | FORT PIERCE, FL 34982 CITY-SF-2P

nME MGRM U veste e [dchange [ Aasition
KAME SOTKOVSKY, NISH) MAME

STREES ADDRESS | 908 GRANDVIEW BLVD. STREET ADDAESS

OrY-ST-2P | FORT PIERGE, FL 34982 oITY-51-2P

TME MGR O Detete e Pretange [ Addition
NAME PATEL, SHEENAL NAME .

STRET A0DRESS | B4S UN PLAZA, APT 24G smeraiess (G5 Flint Tervace

oIY-S-ZP | NEW YORK, NY 10017 an-s-® b eringdovy Tack, NI 03640

TWILE O De'ete TILE - i [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CoY-S1-2P

e [ TINE O change ] Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP CITY.ST-AP

TME O peete mLE O cange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-OP CIvY-SI-3P

11. | hereby cenify thal the indormation supplied with this fiing does not quality for the exemplions contained in Chapter 119. Florida Slatutes. | further certity that the information
indicated on this report is Irue and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empow: 0 execute this report as required by Chapter 608. Fiorida Statutes,

SIGNATURE: /_W Might éoﬂév%lﬁv 6 Tn-2006  4A2-465-8263

SIGNATURE AND TYPE%M’"ED MAME SGNIIG AGING MENMBER, OR AUTI ATIVE Dnio Daylira Pnonn ¥




