, File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3

FLORIDA DEPARTMENT OF STATE

Katherine Harris - -
ANNL’JIAQLSBPORT Secretary of State r ‘ L E D
DIVISION OF CORPORATIONS -
e EPRIG Fiose nn

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE f‘(":’ ';‘-,.11"{_' - ) ‘ : S L

1. Nama and Mailing Addrass DOCUMENT # L.95000000292 S

of Limited Liability Company

fa. Principal Place of Business Address

NISHA’S TRADING, L.C.

2555 NW 107TH AVE 2555 NW 107TH AVE
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 2a. Mailing Addross 3. Date Organized or Qualified | 3a. State of Formation
04/17/1985 FL
Suite, Apt. #, etc. Suite, Apt. ¥, etc. T EETNuD
: umber D Applied For
City & State City & State 65-0575931 D Not Apglicabla
5. D 1 Last R rt . i i
75 Couty 75 ooty ate of Last Repo 6. Certificate of Status Desired
03/30/1998 | EEIETRIRTIERE[
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

DADLANI, CHANDIRAM

2555 NW 107TH AVE lTreez Address (P.O. Box Number is Not Acceplable)
MIaMI FIL, 33172

Suite, Apl. #, elc

City Zip Code

FL

8. Pursuant lo the provisions of Sections 608416 and 608.508, Florida Statutes, the above-named limited liability company submits this staternent for the purpose of changing
its registered office or registered agent, ar both, in the State of Florida. Suchchange was authorized by affirmative vote of a majority of the members. | hereby accepl the appointment

as registered agent, and accept the obligations. R

(Regalrrad AQant Ao opt G AREia T 1At (NETE Fuoestorea Ageal sihmsae forg 1l Shee sl 14
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM | DADLANI, CHANDIRAM 2555 NW 107TH AVE MIAMI FL
MEM | DADLANI, XAAJAL 2555 NW 1LOT7TH AVe MIAMI FL

GQOO0Z A 0544 Si— 1]
~04/23/39-01093—-015
w808, /N w88, Th

\

h1 . Ido hereby certity that the information supptied with this filing does notqualify for the exemption stated in Section 119.07(3) (i). Florida Statutas. | further certity that the infarmation
dicated on this annuat repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
atlachment with an address.

L/

SIGNATURE:W@/ bz PN é///l %7  TOSS Y V/‘

SHGRATURNE AR TYFE (2 GH PRTITED NANME OF SoCmIPI0s MATIAG I BEMEE L RARAZL B (SN Doavter v Prong

INHSEIO R (12-98)



