FILED

2004 LIMITED LIABILITY COMPANY - Jun 09,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000035839 06-09-2004 90222 022 ****50.00
1. Entity Name :

NUC X 2, LLC

L

Principal Placé of Business Maiting Address ]. 4 U 2 3 G B 2

600 NE 36TH ST - 600 NE 36TH ST

1207 1207
MIAML FL 33137 US MIAM! FL 33137 US
2 Princnpal Place of Business 8. Mai“ng Address Hll“l}\ |“ |I‘I| mu ||>“ |Im Il“‘ |I.I| ml‘ I“Il ’l‘ll m,l ’Illl‘ m )ll’
Suite, Apt. #, elc. Suite, Apt. #, etc.
P 05292004 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number R Applied For
o - D'Z 3]3/0 Not Applicable
i ) t Zi Count it
Zp Country ° untry 5. Certificale of Status Desired | $5.00 Additionat
_ . Fee Required
- - '8! Name and Address of Current Registered Agent —- — ' |77 7. Name and Address of New Registered Agent ~ - = —|— -*
h Name
GARCIA, WILMER A ‘
600 NE 36TH ST o Street Addrass (P.O. Box Number is Not Acceptable)
1207 S
MIAMI, FL 33137
City FL Zip Code
8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent or bath, in the State of Florida. | am familiar with, and accept
the obligations of regnstered agent
. L v T o T, P 2
SiGRATURE = - , - . L . .. _
. Signaturve:, wpegor pnﬂtgd name of registered agent and tire if applicable. . _ . (NOTE: Registered Agent signaire required when reinstating) - DATE
- . “Filing Fee is $50. 00 ST Make check payable to
Due by September B 2004 e ! Florida Departmem of State ;
[ oo B I . _ . —
9. . MANAGING MEMBERS /MANAGERS A0, ADDITIONS / CHANGES
* TITLE MGRM o I Derete e O change [ Acdition
NAME GARCIA, WILMER A NAME
STREET ACDRESS | 600 N.E. 36TH ST STREET ADDRESS -
CITy- 87-2P MIAMI, FL 33137 CITy-5T-2IP
TITLE MGR . . [ pelete TILE [7 Changs [ Addition
MAME HADEED - GARCIA, SUZANNE C NAME
STREET ADDRESS | 600 NL.E. 36TH ST STREET ACDRESS
CITY- 87-2IF MIAML, FL 33137 CITY-ST-24P
TITLE [ Delete TILE ] Chiange [ Addition
MAME . P I E - WNANE . - ’ ’ o I
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP : ’ CiTY-81-21P
TITLE [ Detete TITLE [J Change [ ] Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [T Detets TMLE . [ Change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRE_SS s i
CITY- §T-21P - - . ) - L B CITY-ST-2P L . e e .-
me : [ Detete TE . . [ change - . [J Acdition
NAME TR A . MAME o s et
STREET ADDRESS | e ' STREET ADDRESS N
CITY-§T- 2P L L e . CTY-ST-ZP . - - - - - - - ;
11. | hereby certify that lhe rnformanon supplied with this fllmg does not qualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
‘indicated on this report is true and accurate and that my signatfe shall have the same lsgal effect as if macie under oath: that ! am a managing member or manager of the
limited liability cormpany or the receiver or trygtee empowered tofexecute this report as required by Chapter 808, Fiorida Statutes.
b
SIGNATU.HE AN ME OF SIQNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




