2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # L02000004817

1. Entity Name
NIPOJEVE, L.L.C.

ecretary of State

04-30-2004 90058 037 ****50.00

Principal Place of Business

7010 SOUTHWEST 48TH LANE
MIAM, FL 33155

Mailing Address

7010 SOUTHWEST 48TH LANE
MIAMI, FL 33155

2. Principal Place of Business 3, Mailing Address

179 o 1Y Th Sdreet

G RO

Suite, Apt. #, etc. Suite, Apt. #, atc.

04292004 Chg-LLGC CH2E083 (10/03)
City & State City & State . 4, FEi Number Applied For
Miam; FL 02-0567592 Not Appircatie
Zip Country Count

Zipgglg’ S

S A

S, Certificate of Status Desired

0 $5.00 additionat
Fee Required

6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

THOMAS G. SHERMAN, ESQ, P.A,

Name

218 ALMERIA AVE.

Street Addrass (P.O. Box Number is Not Accaptable)

CORAL GABLES, FL 33134

City

FL Eip Cods

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obiligations of registered agent.

SIGNATURE

Sigralure, Iyped of primed narme of regidered agen and Iilie 1 apmicatse.

(NQTE: Regisiersd Agent sigraiure required when reinsiating)

Filing Foe is $50.00
Due by May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [T pelete TLE [ Change (] Addition
NAME REBOUL, JEAN CLAUDE NAME
STREET ADDRESS | 7010 SOUTHWEST 48TH LANE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33155 CITY-ST-2IP
1MTLE [ Delete TMLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP oify- ST-2P
TmLE O pelte TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T- 7P -
TIMLE O Delete TLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIIY-57-2ZP
TMLE [ pelete TITLE [dchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE 1 pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CiY-§T-29

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cortify that the information
indicated on this report is true and accurale and that my signature shall have the sama legal effect as it made under cath; that | am a managing member or manager of tha
limited liabitity company or the raceiver or trustee ampowerad te execute this report as required by Chapter 608, Florida Statutes.

1 Reppatd—

SIGNATURE:

Wl loy 52195

Daylima Phone #

SKANATURE AND?FED OR PRINTED NAME ING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE



