2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jul 19, 2004 8:00 am

DOCUMENT # L02000013730 Secretary of State
1. Entity Name
07-19-2004 90233 008 ****50.00
NURMI/BENCHMARK I, LLC
Principal Place of Business' ’ Mailing Address
1040 BAYVIEW DRIVE ¥ 1(2)20 BAYVIEW DRIVE 4ATIVRYIYJIJ
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
Suite, Apt. #, etc. Suite, Apl. #, eto. MOORE CRZE0S3 (4/04)
City & State City & State 4. FEI Number Applied For
81-0557658 Not Applicable
e - Country ze Country 5. Cerliticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .=, - L e e e e s e SName - ~s e s o e L - -
LOCAY, ALEX -
1010 SEMINOLE DRIVE, #1501 D 3 e S

FORT LAUDERDALE FL 33304

. laucdercda Le FL | %3% 5 ,

8. The above named entity submsts this statement for the purpose of changing its registersd office or registered agent, or poth, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Binnawre, typea or prinzed name of regrstered agent and title it applicanlis, (ND!’E Aegistered Agmt signature required when re:nslalmg) DATE
. FILE NOW" FEE !S $50 DD L :
Make Check Payable to-Florida: Department of State
; ; Due B ‘ September a 2004 f;
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS / CHANGES
TIME P 3 pelete TITLE V Wﬂ Change [ Acdition
NAME LOCAY, KAREN NAME KO_VC ! |
STREET ADDRESS | 711 RANCHRD , . STREET ADDRESS QUU(\QLA’ lL)Mbr
eTv-sT2e | WESTON FL 33326 cy-sr-2P U.)Lg—kw\ W, 222371
e VP . [ Delete THiE P Tlcrange [ Addition
NAME LOCAY, ALEX NAME Locay, Alex
STREET ADDRESS [ 1010 SEMINOLE DRIVE 1501 STREETADDRESS [ 283065 N E 2.1 ST
om-sT-ZP  |FORT LAUDERDALE FL 33301 o-si-P W ) g uderdale.. B %3300l
TITLE 1 pelete TITLE ' [ Change 7] Agdition
NAME e e e R - e - - e
STREET ADDRESS ' STREET ADDRESS
CITY-§T-21P CITY-57-21P
TILE 1 Detete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-ZP
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e . : O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

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 cerity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am a managing member or manager of the
tmited liability company or the receiver or trustee empgwerad to executa this report as required by Chaptar 808, Florida Statutes.

SIGNATURE: i~ ——  fev(ocay b(%0|05—1L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPFESENTATWE Data Daytma Phons #




