-
.

o FILED
2005 LIMITED LIABILITY COMPANY Jan 25, 2005 08:00 AM

_ ANNUALJ@EPORT - ) S S
DOCUMENT # L02000030318 T, ecretary of State
1. Entity Name 4 5
NICICOSA, LLC _

Principal Place of Businass_ _ B o ;— B ) _Miiiiihg Address o

/0 TABACALERA PERDOMO (/0 TABACALERA PERDOMO

5150 NW. 167TH STREET 5150 NW, 167TH STREET

- = MR
01202005 N0 Chg-LLC CR2ED83 (1 0!03)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
470897224 Not Applicable
5. Cartificate of Siatus Deslred O §e5e'geoq xedé“""al
8. Name and Address of Current Reglstered Agent 1 o

PERDOMO, NICHOLAS |

T T ABAGALERA [LE’AERDOMO : - DO NOT WRITE
5150 N.W. 167TH STREET Lo

MIAMI LAKES, FL 33014 = - IN THIS SPACE

8. The ebcve ramed entily submmits Lis statement for the purposa of changing its registered office or registered agdnt, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agent. :

SIGNATURE. e : et e — - - —
Signalure, lypad or printed nama of registerad agent and [itke ¥ applicable IWIJTE Regislered AQsnt signaluro required whén relnsialing)” ’ DATE

Filing Fee is $50.00
Due by May 1, 2005

9. - MANAGING MEMBERS/MANAGERS N

e MGR - B ST

NAME PERDOMO, NICHOLAS | . -

STEETADORESS | 5150 N.W. 167TH STREET . _ fUDQGUIJEE’*?SS‘?

erv-sTzP | MIAMI LAKES, FL 33014 _ 01/26/05-80003~005 50,00
e MGR S

NAME PERDOMO, NICHOLAS G

STAEET ADDRESS | 5150 N.W. 167TH STREET ~ —
OTv-SZP | MIAMI LAKES, FL 32014

TITLE
NAWE

s DO NOT WRITE

TTLE T ‘ - 7 V lN TH'S SPACE

NAME
STREET ADDRESS
City.ST.2IP

TME

NAME

STREET ADDRESS
CITY-st-2P

TMLE

NAME

STREET ADDRESS
CiTy-87-2P

11. | nereby cemily thal the information supplisd with fhis filng does nat quaiify o thé sxemption stated in Saction 119-07(3%1(75- Flarida Slatutes, | further certify that the information
Indicated on this repart is true and acclrate and thal my Signature shall have Ihe same (egal effect as if mada under cath; that | am a managing member or manager of ihe
limited kability company or the recelver or rustee empowered Lo execul: refort as required oy Chapler 808, Florida Statutes.

SIGNATURE: 1o joar” |

e = — i - -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phone & J




