FILED

2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000013037 03-10-2005 90035 003 ****50.00

1. Entity Name

NIPA HUT KUSINA, LLC

Principal Place of Business Mailing Address 2 0 U 1 3 B 3 b
3907 DR. MARTIN LUTHER KING, IR., BLVD. 228 NE 215T PLACE
#24 CAPE CORAL, FL 33909
FORT MYERS, FL 33916

Suite, Apt. #, etc, Suite, Apt. #, etc. 01212005 Chg-LLC CR2E0S3 (10/03)
City & State Cily & State , 4. FEI Number Appliad For
SR~ RYFL ¥« 7 Not Applicabie
e Country ap Counlry 5. Certificate of Status Desved [ fei ggq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Nama
GOMEZ-ALDAY, DEBORAH A -7 — - - - ad =
228 NE 218T PLACE Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33909
City FL ] Zip Code

8. The above named entity subsmits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Ficrida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typed or prnted nama of apent and uie if . {NOTE: Registered Agent signaure requred when ranstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM . 3 Deiets TINE . . [ Changs [ Addition
NAME GOMEZ-ALDAY, DEBORAH A MNAME
STREET ADDRESS | 228 NE 21ST PLACE . STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33909 CITY-ST-2IP
TITLE MGRM ™ Delete TITLE [ Change [ Addilior
NAME ALDAY, NILOC A NAME
STREETADDRESS | 228 NE 21ST PLACE STREET ADORESS
Ciry-81-21p CAPE CORAL, FL 33909 CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME ‘
STREET ADDRESS ) . STREET ADDRESS
CIY-ST-ZF CITY-ST-2P
s 0 Detste TE [ Change [T Acdition
NAME NAME
STREET ADORESS : STREET ADDAESS
CITY-ST-2P CiTY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P 7 CITY-ST-21P
TLE [ Detete TILE O3 chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lega! effect as if mads under oath; that { am a managing member or manager of tha
limited liability company or the receiver or tru ered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: PERIRAY GoaBa - ALY oo (R39) YEFECT

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REFRESENTATIVE " Date Daytime Phane #




