2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 22,2008 8:00 am

DOCUMENT # L04000032761 ecretary of State
1. Eriy Narme 04-22-2008 90100 027 ***138.75
NIBA, LLC
Principal Piace of Busingss Mailg Address
39 NE 39TH STREET 39 NE 39TH STREET ¢
2. Principat Place of Busingss - No PO, Box # 3. Mailing Address
Suite, Api. #. ela, Suite, Ap ¥ Elc, 15t MOORE CR2E083 (10/07}
City & Slate City & State 4. FEI Numper Applied For
20-1063832 No: Applicat:le
7ip Country s Courtiy a . $5.00 Additional
5. Ceriificate of Staws Desired O Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
BERRYMAN, NiSI —— —— -
ol AGAIess s = A Aagie
1760 MICHIGAN AVENUE ’%le t Address (P.O. Box Number is Not Accepiania)

MIAMI BEACH FL 33139

Zip Code

City FL
8. The sbove named entity subrnits 1nis stalermen: for the purpose of shanging & registerad afiics or regisiered agent. or salh inthe State of Florida. | am fammiliar with, and accept

the ohiigations of registerad agant.

SIGMNATURE
Sagrnsbia e, bpedf o et e AT of reg 5 (MOTE Bzgintert £ gor] S0 0h ¢ sCTpi eI 408 s @alinngs {IATE
‘ FILE NOW'” FEE; IS $138 75
Aﬁer May'1, 2008, Fee Will Be 5533 75
Make Check Payable to Flarida Department of Staie
9. MANAGING h’iE!\ﬂBERSIMAT\AGERE 10. ADDITIONS / CHANGES
TILE MGR ﬂ[}alma TitiE [JChange  [] Additicn
HARE ARROWOCD, BETH A NEARAE
STREET AIDRESS | 5900 COLLINS AVENUE APT 1201 STREET ADGRESS , . -
GITY-£T-2IP MIAMI BEACH FL 3314C ;
e mer . i ' O Delete itk ) . N 1 Ghangs ... (] Addition
HAE BERRYMAN, NISI e
STREFT ADDAESS [1760 MICHIGAN AVENUE STREET ALGRE
GITY-ST-2IP MlAMI BEACH FL 33139 CAY-53-21P
[ nelete Titik [ iChange [T Additinn
- HAAE e -
STREET
CITY-&
(3 Dalete THLE O Change [ tadition
NAME

STREET ALDRESS
CITY-35-2iP

nTLE 73 palsie THE [ Change [ Addition
HARE NAME

STREET ADBRESS STHEET ALDRESS

ATy 57 ZF CITy-57-2

TTLE T Dot TiTLE i Change [ Additinn
HAME RAME

STAEET ADDAESS STREET tRDRESS

CY-ST-7F CIEv-57-2iF

doas not quatkily tor the sxemptions conlained in Section 119, Florida S:iatites, | urlier certify that the informarion
sighalure shall have the same legal efteut ag if nmade under vatn: that § am a managing memnber or manager of ihe
Nes empowered 10 execule this report as required by Chapter 808, Flurida Slalutes.

/-23. o 305 1939

Capptrrag Povre #

| hereby certily that ¢
|r-d cated G t

SIGNATURE:

SIGHATURE AN{T‘I’PED OR PR!N‘I’ED NARE OF S%NIQ\MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE




