2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2005 8:00 am
ecretary of State

DOCUMENT # L.04000005208

1. Entity Name
NIVEL ONE, P L.

04-26-2005 90015 027 ****50.00

Principal Place of Businass

2699 COLLINS AVE., SUITE 158
MIAM BEACH, FL 33141

Mailing Address

P.0. BOX 416222
MIAMI BEACH, FI 33141

20047524

2. Principal Place of Business 3. Mailing Address

AR AR MDA ROk

Suits. Agt. . elc. Sufle. Apt. ¥. etc. 01212005  Chg-LLC CR2E083 (10/08)
City & State City & State 4. FEI Nombgr Applied For
Blg - 2429 2%9 Nol Appiicablo
e Country Ze Couniry 5. Cortiicate of Stats Desires [ $9+00 Additional
Fee Roquired
— 5. Name and Address of Current. Aegistercd Agent - ——.7..Name and Address of New Registersd Agent _ [
Name

MIDDLETON, CHRIS
800 BAY DR #406
MiAMI BEACH, FL 33141

CHRS TotHER APAMS

Slreet Address (P.O. Box Number is Not Acceptable)

M WAYNE BVE.  ¥(4e

Zip Code

YAm] BEACH FL | “S5ia

e purpose of changing its registarad office or registerad agent, or both, in the Stale of Florida. | am tamiliar with, and accept

the obligatlon:
SIGNATURE / ] A ?HLL‘Q_&L
i (NOTE: Ragisionad AQent Signatua recirad when reinxiatng) DATE
L
Filing Fee Is $50.00 Make theck payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
T MGR O oeite e Ocrange [ Astition
HAME MIDDLETON, CHRIS NAME
SIREET ADORESS | PO, BOX 416222 STREET ADORESS
CiTY-57-TP MIAMI BEACH. FL 33141 CITY-ST-2P
TME MGR [ Detete TME OJCange [ Addition
NAME ADAMS, CHRISTOPHER D NAME
STREET ADORESS | P.O. BOX 416222 STREET ADDRESS
CirY-sT-2P MiAM! BEACH, FL 33141 CIFY-ST-2P
TME [ pelere TLE [T change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2P
e [ belete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST- 7P
TILE [ veteta TILE I ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P cny-s1-ap
TMLE [ Detete e O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P offY-SI- 7P

T1. I hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member oF manager of the
lemitad kiabilily company or the receiver or trustee empowered (o execute this report as required by Chapler 608, Florida Statutes,

/) =

SIGNATURE: .

Ayl 209 7et-853.0059

ER, OH AUTHORIZED REPRESENTATIVE

NEMSER, HAMA

AND TYPED OR MENTEN MAME OF

Dexysime Phona ¢




