2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

DOCUMENT # L04000013037

1. Entity Name
NIPA HUT KUSINA, LLC

Secretary of State

03-16-2007 90152 005 ****50.00

Principal Place of Business Mailing Address

3901 DR. MARTIN LUTHER KING. IR., BLVD, 228 NE 215ST PLACE buUyLd040
#24 CAPE CORAL, FL 33909
FORT MYERS, FL 33916
e e L R D T T
228 NE 21st P 228 NE 21t P1]
Suite, Apt, #. etc. Suite. Apt. #. etc. 03062007 Cha-LLGC CROEGS3 (12/06
Cape Coral, F1. Cape Coral,Fl. 9 (12/06)
City & State City & State 4. FEI Number | Tapplied For
33909 33909 X R2RHN FATX 2 {Not Applicable
Zip Caountry Zip Country - i 35_00 Additional
L oe o D<A 5. Certificate of Status Desired [ Foo Requimd'""”a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ-ALDAY, DEBORAH A
228 NE 21ST PLACE Street Address (P.C. Box Number is Not Acceptable)

CAPE CORAL, FL. 33909

City

FL I Zip Coduj:a

8. The above named entity submits this statement for the purpose of cnanging its registerad office or regisiered agent. or both, in tne State of Fierida. | am familiar with, and accept

the obligati Tegis jgent,
o7
SIGNATURE P =70 s L’//%
Signat e, hped o priued Aare Matadered age—t and e ¢ appicabte. INCTE Registered Agenl sigrigtace €3 TeC wWrg remsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM A Delets TME MGRM BHchange [ Addition
NAME GOMEZ-ALDAY, DEBORAH A HAME Nilo & Debor‘ah(Gomez) A]day
STREET ADDRESS | 228 NE 218T PLACE STREET ADDRESS 228 NE 21st P]
CY-sT-2P | CAPE CORAL, FL 33909 G- §1-oe o o f’ F1 an0n0
TE O3 Delete TIE LA AL A A O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADLAESS
CITY-ST- 2P CITY-ST-ZP
TiTLE O Detete LE [Jchange [ Addition
HAME HAE
STREET ADDRESS STRELT ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE 2 Delete MEE [AChange [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-7P GITY-5T-2P
TITLE ] Delete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
GITY-§7-2IP CITY-§7-2P
ms 7 petete TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CHTY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. 1 further certify that the information
indigated on this report is tiue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

limited kability company or th

SIGNATURE:

by @D AR

SIGNATURE AND TYPED OR PRINTED NAME OF

‘OR AUTHORIZED REFRESENTATIVE

Daytma Paone #




