FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # L02000029128 y
1. Entity Narm
NICC;TEF;A, LLC
Principal Place of Business Mailing Address
2307 DOUGLAS RD 2307 DOUGLAS RD
400 400
— = - RO
04252004 No Chy-LLC CR2E083 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
59-3761857 Nat Applicabla
5. Certificate of Status Desired d ?i‘gg}ﬁ:‘:&ﬁuna’

6. Name and Address of Current Registered Agent

S0r BOUGLAS RD DO NOT WRITE
SAAMI, FL 33145 IN THIS SPACE

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE

Sigrature, yped o prined name of registerad agent and title it applcable (NOTE Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 .

Due by May 1, 2004 OO0 7ERs
502,04 -80 24008 S0, 00
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME CAPRIA, DOMINGO A

STRELT ADDRESS | JOSE C PAZ - 1015, ACASSUSO-CP(1641)
CITY-§T-2P BUENQS AIRES, BA 1641

TTE MGRM

NAME DE CAPRIA, YOLANDA CASAL

STREET ADDFESS | JOSE C PAZ - 1015, ACASSUSO-CP(1641)
Cry-sT-2P BUENOS AIRES, BA 1641

TmEe
NAME

e s DO NOT WRITE

o IN THIS SPACE

STHEEY ADDRESS
GITY-S1-2P

Time

NAME

STREET ADDAESS
CiTy-57-ZP

TITLE

NAME

STREET ADDRESS
GIry-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(#), Florida Statutes. | further certity that the information
indicated on this report Is trus and accurata and that my signature shall have the same tegal effect as ¥ made under cath, that | am a managing member or manager of the
lienited liability company or the receiver or trustee empowered o exacute this report as requirad by Chapter 608, Florida Statutes

SIGNATURE: Ml srs @475@1, Zfé?%/‘ 5 7 55,

SIGNATURE AND TYPED OR PHINTED Pyﬁ OF SIGNING MCAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caytme Prone &




