2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000021320, . - «

1. Enkty Mame
NACOMIJORDAN LLC

Prncipat Place of Busimess

10295 COLLINS AVE.
SUITE 45850 219
BAL HARBOUR, FL 33154

Mailing Address

10295 COLLINS AVE.
SUITE 45654 2t 2
BAL HARBOUR, FL 33154

DO NOT WRITE IN THIS SPACE

FILED
Jun 01, 2004 08:00 AM
Secretary of State

ARG o

04232004 No Chg-L.LC CR2E083 (10/03)

4. FEI Humber Applied For
54-2069647 Mot Applhcable

$5-00 Addibonal
5. Certiicate of Status Desred | Fee Required

6. Name and Address of Current Registered Agant

ARICHE, LAURENT

10295 COLLINS AVE.
SUITE 1221

BAL HARBOUR, FL 33154

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in tre State of Flonda | am famear with, and accept

the obhkgations of registered agent.

SIGNATURE

Sigrature yped or phinted name of regislered agent and bide it appl caoie

(NOTE Fegeste-ed Agenl signature requireéd when renstating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

& MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME ARICHE, LAURENT

STREET ADORESS | 10295 COLLINS AVE.
CITy-ST- 2P BAL HARBOUR, FL 33154

TnE MGR

NANE DOUIEB, PATRICK

STREET ADORESS | 10295 COLLINS AVE.
CIFY-SE 2P BAL HARBCUR, FL 33154

TTLE

AAME

STREET ADDRESS
Cire . 5T 2Ip

THLE

NAME

STREET ADDRESS
CITY. 37 2P

L

NAME

STREET AQDRESS
Ctly S1-7IP

TILE

HAME

STAEET ADGRESS
Y- ST 2P

O LDE0nIB1 a0
O 0104 -20006-012 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information suppled
noicated on this repod s true and accurate gn
hrmited hability company or the receiver ;

SIGNATURE:

g does not qualfy for the exemption slated i Sechon 112 07(3)(1), Florida Statutes 1 further cerbily that Ihe mformation
signature shall have the same legal effect as I made under oath, inal | am a managing member or manager of ire
owered 1o execute this reparl as requred by Chapter 608, Flonda Statules

SIGNATURE AND YYPED &’l PRINTED NAME OF SIGNING MANAGING MEMBER. QR AUTHORIZED REFRESENTATIVE

Date Daytime Prone #




