2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 05, 2005 8:00 am
Secretary of State

DOCUMENT # L04000039573

1. Entity Name
NEGRIL ESTATES, LLC

07-05-2005 90094 011 ****50.00

Principal Place of Busingss Mailing Address MUUOLG U U

3683 N.W. 19TH STREET 3683 N.W. 19TH STREET

LAUDERDLAE LAKES, FL 33311 LAUDERDLAE LAKES, FL 3331

s TS v RO ORI
Suite. Apl. # sic. Suite, Apt. 4. etc. 04272005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

9?0 —f Q 3 ¢ﬁ5 Not Applicable
Zip Cauntry Zip Country 5. Centificate of Status Desired C ffe'ggq :;S:ditional
B.v Nam-e and A&dress_ of Curren;_Fte;;ﬁteréd -I-\gem 7. Name and Address of New Registered Agent T
Nama

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE, FL. 333114132

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

Zip Code

City FL }

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITICNS /CHANGES

TITLE MGRM [ Detele TITLE [ change [ Addition
NAME JAMIESON, DALTON NAME

STREET ADDRESS | 3683 N.W. 19TH STREET STREET ADDRESS

CITY-5T-2IP LAUDERDLAE LAKES, FL 33311 CITY-ST-2IP

TITLE MGRM 3 pelete TITLE [ Change [ Addilion
NAME MANGRA, BASIL MAME

STREET ADDRESS | 3683 N.W. 19TH STREET STREET ADDRESS

CiTY-S7-2iP LAUDERDLAE LAKES, FL 33311 CITY-ST-2IP

TITLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TITLE [ pelete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-51-2I

TITLE [ Delete TLE [ change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY-8T-2F

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-2ip CITY-ST-2iP

11. | hereby certify that the{infarmation supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repor
limited liakility compan:

La_auw

true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am a managing member or manager of the
r the receiver or rustee empowered t¢ execute this report as required by Chapter 808, Florida Statutes.

GNATURE AND TPEMNTED NAME WAG-IE MEMBEEH, MANAGER, OR Aur'omzsn REPRESENTATIVE _J Das

Daytime Prione #

Hollines G(Ivllof

—

l




