|
2006 LIMiTED LIABILITY COMPANY FILED

ANNUAL REPORT — - May 01,2006 08:00-Al
DOCUMENT #L04000072053 S50 Secretary of State

1. Enuty Name
N.LS IMPORT & EXPORT, LLC

Principal Piace of Business Mailing Address

!

1

]
2310 N.W. 189TH AVENIE | 2310 NW. 189TH AVENUE
PEMBROKE PINES, FL 33023 1 PEMBROKE PINES, FL 33029

RGNS

04252006 No Chg-LLC CR2E083 (11/05)
DO NOT WR'TE lN THIS SPACE 4. FEI Mumber Applied For
20-1708793 ) Mot Applicable
5. Certficale of Status Desred ~ [J  $9-00 Additional

Fes Required

6. Name and Address of Current Registered Ageﬁt

NUNEZ, LEONEL

2310 N.W. 189TH AVENUE j Do NOT WR|TE
PEMBROKE PINES, FL 33029 1 lN THIS SPAC E

8. The above named entity submits this statement fcr the purpose of changling its registered office or registered ager, or both, in the State of Florlda. 1 arn familiar with, and accept
the obligations of registered agent. {
SIGNATURE ‘ i .
Sigrature, typed or printed nama of regstared agent and il if applicable {MOTE. Registered Agent signaure reaquired when reinstating) DATE

Flli Fee Is $50.00

y May 1, 2006
f UNNDNaRs0RRe
9. MANAGING MEMBERS/MANAGERS - - - - OhA1IA08-B0079-015 5000
MGR ' o
:L:%e NUNEZ, LEONEL

STREETADORESS | 2310 N.W. 188TH AVENUE
CITY-ST-2P PEMBROKE PINES, FL 33029

!
I
P
1
|

TILE 8

NAME NUNEZ, ANGELA

STREET ADDRESS [ 2310 N.W. 189TH AVENUE
CITY-57-7P PEMBROKE PINES, FL 33029 . - —

TIIE T !
HAME NUNEZ, LEONEL |

STREET ADDRESS | 2310 N.W. 189TH AVENUE
urv-s1-22 | PEMBROKE PINES, FL 33029 L. DO NOT WRITE

- 5 IN THIS SPACE

HAME
STAEET ADDRESS ’
GiTY-5T-2P

TOLE
NAME

CiTy-57-2F

Tne

NAME
STREET ADDRESS

LITe-5T-209 ]

]
|
STREET ADDAESS j
i
1
1
1

11. | hereby certily that the information suppiied with this fiing does nat quatify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report is brue and acc‘uraie and that signature shall have ihe same legal effect as if made under oath; that { am a managing member or managar of lhe
Emited liahility company-or e 2 OF_[[LIgtaa~em beiHa execute this report as required by Chapler 803, Florida Statutes. .

) 4/9,1[»1, (454)647 - (510

——— =
SIGNATUREARD TYPER.OR P TED NAME OF SIGNING MANAGING MEME] AUTHORIZED REPRESENTATIVE Caytime Prone ¥




