2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT. (AR)

FILED

‘

DOCUMENT # L02000012127

1. Entity Name

NIVCAB HOLDINGS LLC

==

‘Feb 13, 2004 08:00 AM
Secretary of State

Principal Place of Businass

3101 NORTH FEDERAL HIGHWAY
7TH FLOCR
FT. LAUDERDALE FL 33306

Mailing Address
7TH FLOCR

i DL

3101 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33306

2. Poncipal Place of Business 3. Mailing Address

i

[ llll

IIHlll

i

Suita, Apl #, etc, Sunte, Apt. #, etc.

MOQRE CR2E083 {1 1{03)
City & State Cy & Statg T | 4 FE Number Appied For
o ) . o ) NQ -T APPLlCABLE Not Applicable
" . 7
Zip Country P Courtry 5. Certificale of Staws Desired | $5 00 Additional
N _ Fee Required p—
6. Nams and Add_rggs ,_gtgyrre_g;L Hegistered Agen A N&rg_e_ _andLAdﬂJ:ess of New Hegistered Agent. E—
Name
ALHAMBRA REGISTERED AGENTS, INC. N o oy
i PO, i
2 ALHAMBRA PLAZA, SUITE 1202 Street Address {P.Q, Box Number ig Not Acceptabf_e) ‘
CORAL GABLES FL 33134 - e —— = A
= = - DT P e 3 LT T .- 2 T
City FL ] er Code
8. The above named entity s.ubm\{s this siaﬁ.emem for 1he pﬁrpose-of c'nangmg "s leglsiered ofice or regxstered ageru or bolh n khe Szate ot Flanda 1 am tamitiar with, ;1;! ;cce:,al
the obligations of registered agent.
SIGNATURE G e e T_Wf o R T -
Svanaue 'ypcdorpnn.ed namao‘«agrslered u@l and l-ﬂiﬁp seghile +. IMOJE, Bagrsterad Agent s:ngtule Iagur ed qggg_(g»ns&mng; PR - mTE _
FILE NOWYI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 o
g MANAGING MEVBERS/MANAGERS ] 10. e ADDIIONG/CHANGES . o ] .
nme MGAM iJ Delete TIE [ Change [ Additien
NAME VINGCENT, STEPHEN A NAME
STRELT ADDRESS 101 M. FED. HWY STE 71 STREET ADDRESS
or-stZe |FORT LAUDERDALEFL 33306 | , .ceompwe oo | OIVSTIR . ;g—:;'f! 0704053 .
TILE [ oelete 13 nas g}éqf E}D"i j—ﬂ E}lct‘“‘fﬂﬂ iﬁi Adfivon
NAME NAME . )
STALEY ADORESS STREET AJDRESS
CiTY- ST-2IP | omvsizp o
e P : - = . . e S |
e [ Delete § e O Change DAddmun
MAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
- . e - : _ NPT SO
e EI Deleie TiTLE O Change [ Acdinon
HAME HAME '
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP ClTy-ST-21P
= P OO O S VTS R acctamsieetd i~ p— e e o o T 3 o o T hEIUAWT =t 7
e J pelete TITeE [] Crange L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - o Gty -57-7 i o
THLE ] pelete TILE  Change [ Adddien
HAME NAME
STREET ADDRESS STAEET ADDRESS
ome-st-2R P _/ﬁ B _ [ cmv-sr.ap o o ]
11, [ hereby certify that the information gupplied with fhis filing does not quallfy for the exemption stated in Sect!on 119 O?(S)(l) Flotida Statutes. l Iurther certify that the information
indicated on this report is true and ficourgie angthat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the reciver of frosfee empowered to execute this report as required by Chapler 808, Florida Stautes.
SIGNATURE: . A LQ\(M Qﬂ\lf A olp
SIGNATURE AND TYPED OR Pnﬁfm HAME OF GIGNING MANAGING WEMBER, MANAGER, OR AUT‘HOR]ZED nepnesmnms n e o __Qakumni’hnﬂe.&.




