2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR)

DOCUMENT # L00000013369 FILED

1. Entity N .

NILMAR LLC 2005 APR -7 PN 2: 16
SECRETARY OF STATE

Principal Place of Business Mailing Addrass TALLAHASSEE: FLOR' DA

4436 BOUGAINVILLA DRIVE 4436 BOUGAINVILLA DRIVE

LAUDERDALE BY THE SEA FL 33308-3613 LAUDERDALE BY THE SEA FL 33308-3613

e oy e T

R5E Imperal Atene RB55 Imperiods Aaee

Sute. Aot ete. Suits, Apt. # etc. 15t MOORE CR2E083 (10/04)

City & State . City & State . 4. FEI Number Applied For
Ladertale ByTre Sea , Fi | jaroteiale oy Thelas FL 65-1052314 Mot Aonicane
e siay | “en | o500 “ibsn |5 oo 0 $500ssmens

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

zﬁ“E‘:RglR'}lc’:EEEYVAAG-Er ASTE 300 Street Address {P.C. Box Number is Not Acceptable)
MIAM! FL 33131

City FL Zip Code

8. The above named entity submits 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 obtligations of registered agent.

SIGNATURE
Signatura, typed of punted name ol regislered agent and hitte t apphcable (NOTE Registersd Agant sgnature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State’
Due By May 1, 2005 ’
9. MANAGING MEMBERS /MANAGERS 10, ' ADDITIONS/CHANGES
TILE PMGR {7 Detete TLE [ change [ Addition
NAME PIOTROWSKI, MAREK NAME
STREET ADDRESS | 265 IMPERIAL LANE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FLL 33308 Ciry-st-2IP
TILE SMGR 7 Delete THLE _ Change  [] Addition
— .
NavE THORELL, NILS E NAME 1010 “:'4?1 l-l:-ja‘“_“" :
STREET ADDRESS | 255 IMPERIAL LANE STREET ADDRESS 05/09/05--01065--012 =50, ()
CITY-3T-2P FORT LAUDERDALE FL 33308 CITY-57- 2P ’
TILE [T celete TIILE [ change [ Adaition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS B
CITy-ST-2IP CITY-ST-BP
TITLE [ elete TITLE (] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-21P CITY-ST-2IP
TITCE [ petete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-§T-2p CITY-ST-2IP
THLE ' [ petete TITLE [0 change [ Addition
NAME NAME
STREE; ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2ip

11. | hereby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the Information
indicatad on this report is frue and accurate and that my 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/M.P/b%asm' OY/DY[OK  FSY-t; 7504

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daylime Phona 4




