/

;

/ FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 20035 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000063286 01142005 90027 0129 730,01
1. Entity Name
NICO FOODS, LLC
Principal Place of Business Mailing Address -
607 BRICKELL KEY DRIVE, SUITE 201 601 BRICKELL KEY DRIVE, SUITE 201 20 U 3252 z
MIAMI, FL 33131 MIAMI, FL 33131 .
T v .
Suite, Apt. #, etc. Suite, Apt. #, ele. 01042005 Cho-LLC CR2E0RS (10[05)
City & State City & State 4, FEI Number Applied For
24 5‘[ Not Applicable
Zp Country e Country 5. Cerlificate of Status Desired a ggg?q 3:!edéﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GUITERREZ, RENALDY J
601 BRICKELL KEY DRIVE, SUITE 201 Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL Zip Code

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

SIGNATURE
Signaturs, typed o ointed name of registared agent and tite il applicable. (NOTE: Ragistarad Agent signatura requized when reinstating} DATE
.. Filing Fee is $50.00 : . -7"i 7 Make check payableto -
. Due by May 1, 2005 ea Florlda Deparlmant of State Y
9. MANAGING MEMBERS / MANAGERS -§ 10. ADDITIONSJ‘CHANGES
e MGRM 3 Delete TITLE [ Change  [ZJ Aadition
NAME DENNIS, RICHARD C NAME
STREET ADDAESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 601 STREET ADDRESS
CITY-51-21F MIAMI, FL 33133 CITY-ST-2IP
TITLE O etete TITLE Ochange [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
- CITY-§T-21P CITY-S1-7iP
MLE O pelete TNE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P _
TME O Dekete TITLE O change - 3 Addition
NAME ; - NAME . .
T Y DAV - . STREET ADDRESS - : P
CTY-STeZlp wif -~ &7 : U GITY-ST-2IP- ;

11| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-indicated on this report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am a’managing member or manager of the
limited #iability company or the receiyer qr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: chard C Dennis \\\D’S 305.930- 2130

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING WAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




