FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L04000052970
1. Entity Name (03-06-2007 90078 044 ****50.00
NOFI 2004 L.LC.
Principal Place of Business Mailing Addrass .
1247 ALTON RD 1247 ALTON RD 60021307
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
; | I 1 I
2. Principa) Place of Business - No P.0. Box # 3. Maling Address 3235 AIKMe Bl , : ‘ il
: Svie 4 Yhomi, =l 33132
Suite, Apt. #, etc. Suite, Apt. #, elc. 03012007 Chg-LLC CR2E083 (12/06)
City & Stats City & Siate & FEI Number Applied For
20-1417467 Not Applicable
Zp Country e Country & Cerlficote of Status Desied [ fg-ooﬁ Additional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent

Name
DIAZ, OSVALDO J

7951 SW 40TH ST, STE 206 Street Address (P.O. Box Nurnber is Not Acceptable)
MIAMI, FL 33155

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florita. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _— —
Signture. typed of printed name of registared agent and tite If apphcable. {NOTE: Registored Agent signatuns reqguirad when roinsating) DATE

Filing Fee Is $50.00 Make check payabls to

Due by May 1, 2007 Flerida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 3 Delets TRLE [ Changs  [] Addition
NAME BUBICA, CLAUDIA NAME
STREET ADDRESS | 1247 ALTON RD STREET ADDRESS
CY-S1-79 MIAM] BEACH, FL 33139 CITY-ST-2P
TMLE MGRM [ Detete TE [Ochange [ Addition
NAME GUERRA, LINETTE MAME
STREET ADDRESS | 1247 ALTON RD STREET ADDRESS
ory-ST-2P MIAM] BEACH, FL 33139 Cy-ST-2P
TILE [ Delese TLE [l Change T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-TP CITY-$T- 2P
TTLE [ Detete THLE O Crange [ Addiion
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-TP CTY-ST-2P
e 0 pelete E Ol change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CIFY-ST-IP
me O Delete e [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST- 2P CHY-ST-1P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the mformaﬁm
Indicated on this report is true and accwrate and that my signature shall have the same legal effact as if made under oath; that | am & managing member or manager of
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Stanutes.

SIGNATURE: }( 5 gw,{ G F-2-e0)

AND TYPED OR PRINTED MAME OF OR AUFF AYWE Dam Daythe Phone 4




