2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L00000013369 Mar 27, 2008 08:00 AN
- —
1. Entty Narms " Secretary of State
NILMAR, LLC
Principal Piace of Businass Mailing Acicfress
6261 NE 19TH AVENUE 6261 NE 19TH AVENUE
APT #1205 APT #1205
FORT LAUDERDALE FL. 33308 FORT LAUDERDALE FL 33308
us us
2. Principal Place of Business - No P.O Box # 3. Mailrg Address
Suite, Apt. #. etn. Sue Apt #, el 1gt MOORE CR2E083 (10/07)
City & Stae Ciy & State 4. FEl Numoer Applied Far
. 65-1052314 Net Apphcatle
Zn Country Zi Gountry §. Certificate of Status Desired [ $5.00 Additionaf
Fee Required
6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Reaistered Agent
Name
4M4E4RPB<£?|6|§EE|YVQ\7£,ASTE 300 . Steeet Address {P.0. Box Number is Not Accepiabig)
MIAMI FL 33131
Cuty FL Zp Cede
B. The above named entity submails this stalernant for the purpoge of changing its registered office or registared agent. or pein, in the State of Flonda. | am farniliar with. and accapt
the obligations of registered agent.
SIGMNATURE
Sigraturo. ypcd o onaed namre o 19g slerand agact 810 | be | aopl 2 R 3 FITHY e R DGATE
8. MANAGING MEMBERS / MANAGERS ADDITIONS ! CHANGES
e PMGR [ palete THLE [ changs ] Aaditon
NAME PIOTROWSKI, MAREK NAME I
STREET ADORESS (6261 NE 19TH AVE., APT #1205 STREET ADDRESS yooonoeT211s
CMY-ST-Z2P |FORT LAUDERDALE FL 33308 CITY-51-2P 04/ 10/03-30026-006 138.75
TLE SMGR O pelete HILE [changs [ Adgition
HAME THORELL, NILS E NAME
STREET ADDAESS (6261 NE 19TH AVE., APT #1205 STREFT ALDRFSS
Ciry-5T-2PP FORT LAUDERDALE FL 33308 €Y-57-2P
e [ petete i3 [T Change [ Acdition
Ntk - f rave oot T T o T o
CIREEL ADDRESS STREET ALDRESS
GITY-5T-2iP CiY-Si-Zp
TIE T Deiote s [ Change [ Adaiten
HAML NAME
STREET ADDRESS STREET ALDRESS
CITY-87-2IP CITy -8z
TIE O pelere ik [ change [ Additicn
HAME NAME
STRLET ADDALSS STREET ADDRESS
CITY- §T-2ip CiTY- 5T-4iP
L 3 selate TTE [T Change ] Acdition
HANE NAME
STREET ANDRESS STREET ADDRESS
GITY-ST- 2P CiTY -87-2i
11. heraby certify lhat the information supplied with this filing dags not qualty for the exemptions comained in Section 119, Florida Statutes. | turthsr ¢ sertify that the infarmation
indicated on (his report is true ang accurale and that Fny sigrature shall have the same lsgal etect as if made under vamn: that | am a managing inember or manager of the
iimitad liabutity company or the receivar or lrustes empowarad 1o execute this 'eporr as raguired by Chapter 608, Florida E:xalules,
MBREK FIOTRONWSHK I
o
/ Y. G280 /S
SIGNATURE: ﬁ Ktz 0312008
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Dt Capicta Bore




