- 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L02000026516

1. Entity Name

NULA, L.L.C.

Principat Piate of Buzingss

6400 S.W. 62ND AVENUE
MIAMI FL 33143

Malng Address

6400 S.W. 62ND AVENUE
MIAMI FL 33143

FILED

Jan 28, 2008 08:00 AM

Secretary of State

RSB A

2. Principat Place of Busingss - No 2.0, Bux # 3. Mailing Addross

Suile, Apl. #, elc. Suite. Ap: #, ele 1st MOORE CR2E083 (10/07)

City & Staie 4, FEl Numper Applied For

22-3885591 No: Applicacie
Zip Cruntry Zl Courat . . i
r uatry o "y 8. Cerifcate of Staws Desired 1 $5.00 Additional
Fee Required
6. Name and Addressa ot Currant Registered Agem ~ 7, Name and Address of New Registered Agent
Name

GARCIA, JOSE M
6400 S.W. 62ND AVENUE

Streat Addrass (PO, Box Number is NGUAcceptial'2)

MIAMI FL 33143

Zip Code

Cily FL

8. The ahove namad eolity subits tus stalement for he purposs of changing is registarad ofice of registered agent, or tolh, in ihe Stale of Florida. | am familiar with and accept
the obagations ul registered agent

SIGHATURE

Frr a0 ypcil ) By s e of 1 £1eead SA0LEE U pr DIk, INCTE Rrpgteres A | 5000k 6 g et o) Wi eentingh LATE

bFILE NOW!!! FEE IS 3138 75

P\ hee

9. MANAGING MEMBEFfb.’MAI\AGER& 10, ADDITIONS / CHANGES
TIE MGR O belete Tnr [ change [ Addnen
HeME GARCIA, JOSE M KAME
SIREET ADDAESS |6400 S.W. 82ND AVENUE STREE] ALDRESS
CIfY-E1.2Ip MIAMI FL 33143 CITY-$T-Z:P
ans MGR 1 Defete Hifs O cnangs [ Adilien
HAME NUNEZ, CARLOS M (IR
STRFETAODAFSS 16400 S.W. 62ND AVENUE STREEY ADDRESS
ONy-SE2AF | MIAMI FL 33143 CITY-35-2P
TLE el 1iE R . Chan, Aachizen
Dose —p ot pgogoopasegn DT D
¢ AR o N i VIR R T
S{REET ADDHLSS SIRLE] ALDRESS ._,1,-"3!],-"‘&8 -_UGEZ’ U].j ].L'jr:l. fs
CITY-5T- 719 LiTY-351-70
TLE [ pelete Wik O Change [ Agatien
NARL HAME
SIALET ADDRESS STREET ACORFSS
Iry-1-21p CHY-5i-2p
TILE L Deiere i O chenge [ Awditien
HARE NAME
SIALET ADDEESS SIRELT ALDFESS
LTy 3T e CIIV.5T. 2P
TILE 1 Deete HILE [ change ] Aadion
(X NAKIE
STREET ADDIFSS STREET ABDRESS
CITY-ST-2iF /7 CITy-3T- &

f Oues ot qually for the sxemptuns contamed i Section 118, Flurida Stanutes 1 farther certily that te inlcrimanon
signalure shall have the sama legat eltest as # made under odin: thal | am a maraging memker or manager of tre
sowened 10 exscule this report as required Ly Chiapter 898, Flgrida Stalwtes.

11, ! herehy certify that the isformation 5.
indicated on this rapctl i frue gpe
lmited hao:lty company ar the

305-44¢-¢4 707

Gl . TO Pt e &

SIGNATURE: 0i[24/ 03

SIGNATURE AND TYRED DR PRINTED NANFTOF SIGNING MANAGING MEMBER. MANAGER. OR ALTHORIZED REPHESENTATIVE LR




