FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L03000010241 04-04-2005 90418 021 ****50.00

1. Eniity Name

NCVANESA 2000 LLC

Pruncipal Place of Business Mailing Address [CRT TR R Ay

1983 HARBOR VIEW CR. 1983 HARBOR VIEW CR.

WESTON, FL 33327 WESTON, FL 33327

e s R AR AR A
Suite, Apt. #. alc. Suite. Apl. #, elc. 02032005 Chg-LLC CR2ENR3 (10/03)
City & State City & Siale 4, FEI Number Applied For

45-0514918 Not Applicable
Zip Gouniey ] 2ip Cauntry 8. Certificate of Status Desired O ?i'ggq:‘:;“mal
6. Name and Addrass of Currant Registersd Agent 7. Name and Address of New Registarad Agent -

Name

NEGRON, CARLOS
4$983 HARBOR VIEW CIRCLE Street Address {P.O. Bax Number is Not Acceptable)
WESTON, FL 33327

City FL I Zip Code

8. The abave named enlily submils this statement for the purpose of chaaging its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the ahligations of registered agent.

SIGNATURE __
© * Snature, typed o printed name of regisientd agent end 1t ¢ apolcable. [NOTE: Reguitertd Agent Sgmaturs requered whin Ténststing)

=% Filing Fee Is $50.00
Pue by May 1, 2005

9. . ! MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O oelete e [J Change  [] Acdition
HAME NEGRON, CARLOS NAME

STREET ADDAESS | 1983 HARBOR VIEW CIRCLE . STREET ADDAESS

CITY. ST+ 2P WESTON, FL 33327 CIry-ST- 29

e O petete e [T Cnange ] Aodition
NAME NAME

STREET ADDRESS STREET AIDRESS

CiTY-ST- 2P CITY-ST-2P

THILE O peleie TITLE [ change [ Addilion
SAME - . el B .- L~ -

STREET ADDRESS STREET ADDRESS

Ciiy-ST-2IP CITY-ST- 4P

TiE [T Detete TiLE O cnange [ Adaition
MAME NAME

STREET ADDRESS STREET ADDRESS

Ciy.-S1. 2P Ciiy-S1-ap

MLE ] Delete me O change (] Addition
NAME NAME :
STREET ADDRESS _ STREET ADDRESS

CITY-ST<@R © § : . CITY-ST-2P

TILE [ pelete TILE [ Cnange  [C] Acdition
NAME e o e 1 NAME

STREET ADDRESS'} -~ A STREET ADDRESS

CITY-S1-2P CITY-ST- 2P .

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in_Secuon 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member of managet of the
limited liability company or the receiver or trustee empowered (o execule ihis report as required by Chapter 608, Florida Sialutes.

SIGNATURE: W % | 0’:0:/93/ o4

GNATURE mn/'r(nu OA PRINTED NAME OF SH{AING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytime Phone #




