2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # L01000003597

1. Entity Name

NICOFER LLC

03-07-2005 90062 015 ****55.00

Principal Place of Business

765 SW 143 STREET
JMIAMI, FL 33176

Mailing Address

9765 SW 143 STREET
MIAM), FL 33176

20018884

2. Principal Place of Business 3. Mailing Address

L

HIITH

Suite, Apl. #, eic. Suite, Apt. #, alc. 02192005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
65-1127754 Not Applicable

Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desirad

m{ Fea Raquired

8. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

NICULELLA, ALFONSO LUIS
9765 SW.143 STREET s
MIAM, FL 33176

Name N

icolelle . AVfFonso Luis

Street Addre!
'1C

%O‘ B%!(I‘meer islﬁﬁ_gcepta%le) {_r,t e (_

M«

amy

* City

FLI%ZS736

8. The above named entity submits this
the obligations of regisiergd agen

SIGNATURE

gse of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

.

{NOTE: Rogestorud Agent signalure fequl 80 whan rarttating)

DATE

, + Filing Fee Is $50.00 . Make check payable 1o

W DFB vy May 1, 2005 Florida Departrment of State
9. j MANAGING MEMBERS / MANAGERS 10. * ADDITIONS /CHANGES
TITELE MGR R 3 Detete e O crange [ Addition
NAME ALFONSO LUIS NICOLELLA NAME i
STREETADDRESS | 9765 SW 143 STREET STREET ADDRESS
ciry-sT-21P MIAMI, FL 33176 CITY-51-2I
Tme MGR O oerete L [ Crange [ Addition
NAME IVETTE FERNANDEZ NICOLELLA NAME
STREET ADDRESS | 9765 SW 143 STREET STREET ADDRESS
€Iy -S1-2IP MIAMI, FL 33176 CITY-S1-21P
TME L] Detete e (0 Change (] Additon
NAME NAME
STREET ADDRESS —_— - - STREET ADDRESS - -
CITY-ST-2IP CITY-81-2IP
e O oelete TLE O Cange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-ST-2P cITY-SI1-2IP
TITLE O Delete e [ Change (O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
{ATY-5T-2P CITY-ST-2P
TLE T} Detete e {Jchange [ Addition.
NAME : NAME
STREET ADDRESS ‘ - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

SIGNATURE:

11. | hereby certily that tha information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report is irue 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 kability company or lhﬁ)eceiver or rustee empowered Lo execute this report as required by Chapler 808, Florida Statutes.

02-25- 0% (;gg)?o 2.

SIGNAT PHD OR PAINTED NAME OF SIGNING MANAGING

MBER, MANAGER, OF ALTHORIZED REPRESENTATIVE

Dats Daytime Prone #




