2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # L04000043894
NYTOKEMA, LIMITED LIABILITY COMPANY

Principal Place of Business

233 5. SEMORAN BLVD.
ORLANDO, FL 32807

Mailing Address

233 5, SEMORAN BLVD.
ORLANDO, FL 32807

2. Principal Place of Business

3. Maiiing Address

Suite, Apl. #, ste.

Suite, Apt. #, elc.

FILED
Apr 25, 2005 8:00 am
ecretary of State

04-25-2005 50094 034 ****50.00

O

04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FElNumber Appried For
3 Ca ” Lf 5.‘) b Z_Lf "/’ Not Applicable

B — e —— - e — — —

Zip Cotintry ZIp Country 5. Cenficate of Status Desired ~ [1 $9-00 Additional

Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MARCHENA, MARCOS R
233 S. SEMORAN BLVD.
ORLANDOQ, FL 32807

Street Address {P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

| sianATURE
1. Signature, typed o printed name ol regisiered agent and tie ¥ appiicable. (NOTE: Ragistered Agent signature required whan reinsiating} DATE
. " cee T j‘, I
Flling Fee Is $50.00 =+ " Make chack payable to
. Due by May 1, 2005 to o Florida Department of State
‘o.- MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
nE’ MGR O petete TE Qchange [ Addition
NAME MARCHENA, MARCOS R NAME
STREET ADDRESS | 233 S, SEMORAN BLVD. STREET ADDRESS
cmy-st-2¢ | GRLANDO, FL 32807 CITY-ST-2P
TME O elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R . —_— — . - _fomstme | e e e
THLE [ Detete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S5- 2P CITY-ST-2IP
e [ etete TLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-5T-7P GITY-ST-ZP
TLE [ Delete TLe O Change (1] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-7p CITY-ST- 7P
TTE 2 Delete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITy-ST-21p ’

SIGNATURE: _larces Marchena:

by Chapter 608, Florida Statutes.

o~

11. i hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the raceiver of trustes empowerad 10 execute this report as requir

Y-UH05  Ho7-280-664f

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mnnmﬁqu\n

; Wﬂuen REPRESENTATIVE Dale

Daytima Phone #

4

AN

/



