2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # 1.04000018602 04-29-2005 90036 017 ****50.00

1. Entity Name

NITRAM ENTERPRISES, LLC

Principal Place of Business Mailing Address ALV EVA e

5709 W. SLIGH AVE. 5709 W. SLIGH AVE.

TAMPA, FL. 33614 TAMPA, FL 33614

e e VAR AP IRIAA
1507 [2easler Ed . |" 7507 le £d
Suite, Apt. #, etc. J Suite, Apt. #, etc. 04262005  Chg-LLC CR2E0S3 (10/03)

State s State 4, FEI mber Applied For
m‘ﬁ-& D a “‘(_ =1y} f:e Cé_, Oggqag L’— Neot Applicable
Zp CO%:;@ l g Z‘DBB 6 ‘ 5 Couniry §. Certificate of Status Desired d ?esa'gg“';?ed;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, ROBERT F CPA
2918 BUSCH LAKE BLVD.
TAMPA, FL 33614

Street Address (P.0. Box Number is Not Accaptable)

City

FL I Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida, | am familiar with. and accept

the cbligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent #nd litke il applicable. (NOTE: Regisiared Agent signature requiced when reinstating) 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 { CHANGES
TnE ZJ na ‘ A 1A "’I O elete e [ Crange ] Addition
NAME ar @ NAME
STREET ADDRESS 1 507 %-‘20—5 [ STREET ADDRESS
crvstze L@ mp a — 36@[ 6 CY-§1- 2P
TITLE [J Delete TILE O Change [ Adgltion
ot Paul tdsv A ol
STREET ADORESS '7g 61 3;@ @_,g LQ (2(;( STREET ADDRESS
CIFY-ST-B7 \ ampa_} = ?7‘0!‘_7 CITY-ST-7P
TME v 3 oetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tne O Detete FILE [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelate ME [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-1IP

11. | hareby cartify that the informatiq
indicated on this report.is trus,
limited liability company or & receiver or tr

SIGNATURE:

this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. [ further certify thal the information
that my signature shall have the same laegal effact as il made under oath; that | am a managing member or manager of the
empowered to exacute this report as required by Chapter 608, Florida Statutes.

j/

SIGNATURf AND T\'FEy{FR‘INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

m / L6/0

Daytmne Phona




