=+ 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT #L01000015412 ecretary of State
1, Entity Name 04-28-2004 90059 021 ****50.00
NASTHECA, LLC
Principal Place of Business Mailing Address
10880 N.W. 58 TERR 10880 N.W. 58 TERR TTwww
MIAML FL 3178 MiAMI, FL 3178
RGO TR RO
10300 NW g =% SAME
Suite, Apt. #, etc. Suite, Apt. #, efc. 04212004 )
*;H‘mdz‘\e ST < S e e T T e S R S T R S, o et e %EPQ%LILC —— C_?E_oa:_;_{.l woa) .
City & State . City & State 4, FEl Number Appled For
“NAAY L L 90-0034072 Not Appicabie
Zip Country Zip Country " : $5.00 Additional
‘3‘3\7{-6 U Sh 5. Ceriificate of Status Desired a Fee Required 2
5. Name and Address of Cument Registered Agent 7. Name and Address of Naw Registered Agent
Name

FLORIDA CORPORATE REGISTERED AGENTS, INC.
8180 N.W. 38 ST. SUITE 230
MIAMI, FL 33166

b

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

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. 1 am familiar with, and accept

Maeiame” Banaccech (Mapu)

the obligationdyt registered ag

o4/21\ 04

SIGNATURE  serre—
g re, typed o printed narme of regizlred ngent and titls it Applicabie. (NGTE: Registered Agent signature raquired when reinstafidn} CATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
5. : MANAGING MEMBERS/ MANAGERS I — ADDITIONS/ CHANGES
TME MGRM ¥ Deiete TME r\G‘— 2., . 8 Crange  [1 Addtion
NAME BENA RROCH, MARIANNE NAME BeEnhaeo en 7 HAUADOE
STREET ADORESS | 08B0 N.W. 58 TERR stheETADOResS |y wid Gl St WP L\D
crv-s-z¢ | MIAME, FL 3178 GITY-5T-2P HMaAVAL T L AIARANTDE,
e C} Delete TmE ’ O] Change LT Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71IP CITY-ST-2ip
e [ Dewete HILE [Jchange {7 Addition
RAME HAME
STREET ADDAESS STREET ADDRESS
LiTY-8T-2IF CITY-ST-2P
e [7 Detete TMLE [ Change ] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z2IP CIrY-5T-2IP
Tme 7 Delete TME [ Change [ Addition
NAME — |——— e ———— NAME - - - ——— VS g
STREET ADDRESS STREET ADDRESS
Cify-SI-21p CITY-§T-DP
TME [ Detete TIE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-OP CITY-ST- 2P

11. [ heraby certi
indicated on

IS S

that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information
is report is true and accurate and that my signature shafl have the same legal effect as i made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SI(':‘uNATU&!:lE:Kl

NATURE ANE TYPED OR PRINTED NAME msm MANAGER, OR AUTHORIZED REFRESENTATIVE

OY (R5)2%2X(

Daytima Phone ¢

Maem) o421

>



