2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000013369

1. Enlity Name

NILMAR, LLC

PR

Principal Place of Business
6261 NE 19TH AVENUE

Mailing Address
6261 NE 19TH AVENUE

FILED

Apr 03, 2007 08:00 Al
Secretary of State

APT #1205 APT #1205 :
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
us us
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suito, Apl. #, olc. Suite, Ap. #, alc. 15t MOORE CR2E083 (10/08)

City & Stata City & State 4. FEI Number Applied For

65-1052314 Not Applicablo
ap Country ap Country 5, Centilicate ol Slatus Desirod O $5.00 Addﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

MERKIN, STEWART A
444 BRICKELL AVE,, STE. 300
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. Tho abovo namod entity submits this stalemonl for the purpose of changing ils rogislered office or regrstored agent, or both. in the State of Flonda, | am lamiliar wilh, and accopt

tho obligalions of regislered agent.

SIGNATURE

Sigriature, lyped or printed name al registered agent and btk i apolcable. (NQOTE: Registered Agent signature raqurred when renstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e PMGR [ Delele T ) [J Change  [] Addition
NAMI PIOTROWSKI, MAREK NAMI UOOO0DEES 263
SINFIADISS | 6261 NE 19TH AVE., APT #1205 STRIT) ADURESS 04418007 -8006R~017 S0, 00
Elrv-si-AP - FORT LAUDERDALE FL 33308 Lry- S1-2P
DILL SMGR O Detets T [ Change [ Adastion
NAME THORELL, NH.S E NAME
SIRVTADDRISS [ 6261 NE 19TH AVE., APT #1205 STULT ADDRESS
CHY-S1-7IF FORT LAUDERDALE FL 33308 cITY-Si-21p
LT [ Delele i {1 Change [ Adddion
NAML NAML
SIRELT ADDRI 5 SIRHTT ADDRESS
CIY- 81718 CITY-S1-21P
. O pelole i [l change [ Addition
NAM NAME
STRECT ADDRI S SIREFTADDRESS
CIYY-51-21P Cny-sl-2p
e 3 petere T [ change [ Addttion
NAME NAME
SIRIET ADDRE S5 SINEET ADDRYSS
CIY-S1-2IP CITY- ST 71P
nmF O polele I [J Change ] Addwien
NAMI NAMI
SIRELT ARG 88 SIRIL] ADDRESS
CIry- -2 SUY-81-2p

11. | horeby certify hat the information suppliod wilh this filing does not qualily for the exemplions contained in Soclien 119, Florida Statutes. | furthor cerlify thal the information
indicatod on this report is true and accurate and that my signature shall havo the same legal effect as if made under cath; thal | am a managing member or manager of the
limitoed liability company or the recoiver or Irusiee empowered 10 exocute this roport as required by Chapler 608, Florida Slalutes.

SIGNATURE: m MAREK PISTRONS W] mANBEEe 03/ 8S/07 98772806/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Dale Daytrma Phona ¥




