2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # LO3000D036011 Jan 28, 2004 08:00 AM
T, Ently Narme Secretary of State
NURMI 32, LLC
Prncical Place of Business Mailing Adgress
1300 SE 17TH STREET, SWNTE 210 1300 SE 17TH STREET, SUITE 210
FORT LAUDERDALE FL 33318 FORT LAUDERDALE FL 33318

Suite, ApL. ¥, elc. Suite, Apt 4. etc, MOORE ~—° CR2EQSS {11/03)

Cily & State City & Stals 4. FE! Nurmber Apphead For
) ) Mot Applicable

Zp Country op Country . $5.00 additionat

5. Certficate of Status Desired = Foe Roquired
§. Mame snd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

’;Aé%)%ﬂshé’ f%Ni-EIRSE%QEET SUITE 210 Street Address {P.Q, Sox Mumber is Not Acceptable)

FORT LAUDERDALE FL 33316

City FL i Zip Code

8. The above namead entity submsts s siatemnent for the purpose of changing its registered cffice or regrstered agent, or both, in the State of Flonda | am farmiliar wath, and accept
e obiigatwns of registerad agent.

SIGNATURE e
Sigraturs, ypad or printed cama of ceguslered agent 2nd hite it appicacis {MOTE Registeres AQant SIgNansa TeGurets when remsiaing) o DATE
FIiLE NOW1il FEE IS $50.00
Make Check Payable to Florida Dapariment of State
- Bue By May 1, 2094
2. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES o
k14 MGRM T Detete THLE [ Ghange {3 Addition
NAME MAHTIN, ANDREW HAME LNOonasenaT ’
STREET ADDRESS | 1300 SE 17TH STREET, SUITE 210 STRELT ADDRESS 01428 T-B003G-072 50,00
CiTY-ST-2P FORT LAUDERDALE FL 33316 CiTy-51-2p
fIRE £ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
GIFY-ST-ZiE CHTY-§F- 7P
TIRE 1 pelere THLE [ Change 3 Addition
NAME NAME
SIREET ADDAESS STAEET ADDRESS
CITY-SE-2If Cifv-SE-ZP
TmE [ Dalete THLE [ Change [ Additian
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CiY-5T- 2P
Wit 3 Delele THE O change 3 Adeitien
BAME NAME
STREET ABDRESS STREET ADORESS
LATY-S5-20P CiTY-ST- 2P
TNE 3 petele {31 3 Change [ Addidicn
HAME HAME
SIREET ADDRESS STREET ADDRESS
CiTy-31-2p CIY-51-11

. i hereby certify that the Information suppliad with this filing does not qualify for the exemptlion stated in Section 11B.0T(3)(1), Thoride Santas. | further cestify that the information
incicated on this repon is true and accuwrate and that my signature shall have the same legal effect as if made under oath, that | am a managlng memper or manager of the
krnited liability company or the recsivar or trustes ampowsred o executs this report as reguirsd by Chaptar 808, Florida Statutes, .

SIGNATURE: ?ﬁ?\ '4”::74’5&_/ /7B o ;/G?é/ o 95 4y 7 E3F

SIGNATURE AND TYRED OR PRINTED MAME DF SIGHING MANAGING MEMIER, MANAGER DR AUTHORZED REPRAESENTATIVE Drvterts Phang ¥




