' FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # L00000013369 Secretary of State
1, 2htity Name 03-15-2006 90025 022 ****50.00
NILMAR, LLC
Principal Piace of Business Mailing Address
255 IMPERIAL LANE 255 IMPERIAL LANE
g LéUDERDALE e HII“I“ I” ||m |IW ““llll“ ||m ||m “I“ l“ll ““I |“l|‘|‘||'m Im
us u
2, Principal Place of Business 3. Mailing Address
ERGINE. (9 +h Averue LG N.Z 19 Ruerne
;‘;i:g- 7‘3"‘;: e"‘i% o5 Pf”}g:;fti e‘f-z o5 15t MOORE CR2E083 (10/05)
City & State Cily & Slate 4. FEI Number Applied For
Fort LAWOER DAL= FORT L rAHDESROAUS 65-1052314 Not Applicable
_Zip Country Zip Country " ) 5.00 Additional
F‘L 3 a 5 o8 6/20 pJﬂ)Q 9 FA 53’ -2’ Og BRO Nq,ep 5. Certificate of Status Desired . §ae Requirer; 1ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

QA4E4H|‘B(I|R|T6|§1E-EEMAA\?E ASTE 300 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

8. The above namad entity submits, this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept

the obligations of registered agenit.
SIGNATURE m MARE K PISTROM Sict” [ MANPEER O>/03/]0&

Signuruta, yped or prited name ol regrstesed agent Bnd tlg ¢ aephcabke, {NOTE ‘%egas:eleu Agenz signalure requiced when rewslahng) DATE

‘FILE. NOW'!! FEE is. $50: 00 .
Make Check Payab[e,m Flor:da Depaﬂment of State
Du e By May 1, 2006 i :

. \",‘ -
.

9. MANAGING MEMBERS | MANAGENS 10. ADDITIONS / CHANGES

T PMGR 1 Delete e PMGEK @ arge O Adsiion
NAME PIOTROWSKI, MAREK NAME PloTREHW SR L MAREK .

STREET ADGRESS | 255 IMPERIAL LANE STREET ADDRESS 6-2:6! NE G #a 1 ue, fApt ik 1305

oTv-51-2¢ | FORT LAUDERDALE FL 33308 - |FORT LAOERO ALE | FL D330

Tme SMGR O Delete Tme SMER [FChange ] Acdition
NAME THORELL, NILS E NAME THORELL ,NitS . RORES

STREET ADDRESS | 255 IMPERIAL LANE STREET ADDRESS | G2 G f V. . 1 G e, Apf 12 05

CY-ST-2F  |FORT LAUDERDALE FL 23308 Y-S gt Lecwderaladle [ 3B30F8

TITLE O Delete TILE D Change  [[] Addition
LT - 7~ Tt - —— T NAME - = - ————

STREET ADDRESS STREET ACDRESS

CITY-5T-ZIP CITY-51- 28

THLE ) [ petete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE [ petete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-71P CITY-5T-2P

TITLE O Detete T [ chasge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CirY-sT-ZIp oITY-ST-7IP

11, | hergby certify that tha information supplied wilh this filing does not qualify for the exermptions contaned in Section 119, Florida Slatutes. | further certify that the information
indicaled on this repert is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W MARLK PisTR OIS JMANAGCER 05/03106 ISy - GRIVOE /S

CUAMATIIDE 4 MP Pl Ert v DIV ba AR FvE e Al AR A A 1Al RECRERED Rf AR A FrTD D Al e D PE s O EEr e T & Tt o e




