2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90034 040 ***138.75

DOCUMENT # L01000017351

1. Entity Name

NYCZMIA, L.L.C,

Principal Place of Business

4290 SW 4TH STREET
MIAMI, FL 33134

Mailing Address

4290 SW 4TH STREET
MIAMI, FL 33134

60038961

MO AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Y290 Sw Y sr Yi4o Sw U ST
Suite, Apt. #, etc. Suite, Apt. #, efc. 050120068 Chg-LLC CR2E0B3 (12/06)
City & State . City & State 4. FEI Number Applied For
Mg r /—7; M1 Amj I-l 65-1147920 Not Applicable
lez 3 l Z"‘ .?OL‘JTW? < Z|p3 3 ] 3 \t Country . 5. Certificate of Status Dasired ] ?i‘ggqﬁff;“""a'
6. Name and Addrrass of Current Rtlag!slered Agent T * 7. Name and Address of Now Registered Agent -
Nama

CORDEROQ, ANA'DIAZ

9485 SUNSET DR, A-292 Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33173, -

w,
P

City

FL | Zip Code

8, -Tha above named e’nttts'gsubmits this statement lor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

8 I am familiar with, and accept
. ' tha cbligations of registered agent.

Signature, typed or printed name of registerad agent and btls if applicable, (NOTE: Registered Agent signature required when reinstating}

SIGNATURE

DATE

.2 FILE NOWIIl _FEE IS $138.75
£ After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

[38 B FAANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

L MGR . 3 Delete TILE BdChange [ Addition
NAME MARTINEZ, PATRICIA L NAME

STREET ADDAESS | 323 SW 48TH CT. STREET ADDRESS fryo Sw ¢ 57

ore-si-ze | MIAMI, FL 33134 CITY-51- 2 LA Ay /2 3313 3|

TITLE MGR O Delete TIILE [ Change  [] Addition
NAME MARTINEZ, GABRIELA R NAME

STREET ADDRESS | 4240 SW 4TH ST. STREET ADDRESS

CITY-57-ZIF MIAMI, FL 33134 CITY-5T-21P

THLE MGR [ Delete TIMLE @ Change ] Adailien
NAME MARTINEZ, OSCAR NAME

STREET ADDRESS | 4290 SW 4TH STREET smerooess | Y224 o Sw Y S 7

omv-si-ar | MIAML FL 33134 avsize | mIrms 2 3313Y4

TiTLE MGR [ Delete T3 JACtenge [ Aadition
NAME MARTINEZ, NELIDA NAME

STREET ADDRESS | 4290 SW 4TH STREET STREET ADDRESS if l o 5 (%% 7

cIy-S1-2ip MIAME, FL 33134 Clry-S1-21P M AWy J3 i34

TITLE 7 Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIRLET ADDRESS

oY -st-ziP CITY-ST-ZiP

TLE ] Delete TILE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-2IP

11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true 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 liability company or the receivar or trustes emp Bxscute this report as required by Chapter 608, Florida Statutas.
. iy /
SIGNATURE: /Sé’/m M/f’flﬁ”" {-2--09
SIGNATURE PE TNTED NAME DF SIGNING muﬁi's MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Prone #




