FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

PgSN?mIZAENT # L05000043895 04-30-2008 90019 019 ***138.75
NITONE INVESTMENT, LLC
Principal Place of Business Mailing Address SJUUUJVUL K
20907 LEEWARD CT 20907 LEEWARD CT
255 255
AVENTURA, FL 33180 AVENTURA, FL 33180
B IEE AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 04112008 Chg-LLC CR2EV83 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ao Country Zip Country S. Certificate of Status Desired a ?eseggq 'ﬁdéMnal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
MADIA, ENRICO
20907 LEEWARD CT Street Address (P.O. Box Number is Not Acceptable)
255
AVENTURA, FL 33180
City FL | Zip Codse

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

SIGNATURE
Signature, lyped or prnted name of registered agent and tite i apphicable. {NOTE: Regisierod Agen! sigrature fequired when reinatating) DATE

FILE NOWI!t FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADCITIONS /CHANGES
TMLE MGR [ petete TITE [0 Change ] Addition
NAME COZZOLINQ, NICOLA NAME
STREET ADDRESS | 20807 LEEWARD CT STREET ADDAESS
CTY-5T-20 255, FL 33180 CITY-S1-2P
TILE 73 pefete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TIE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§3-71P CITY-$T-21P
TITLE ] Delete TILE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-7IP CITY-ST-7P
TILE [ Deleze TITLE {J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CIry-57-2¢

11. | hereby certify that the information supplied with this filing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am a managing member or manager of the
limited fabilly company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — COLIWR0 D tUD\ ¢ O{L\} \0@ 056

SHGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, WGER. ‘OR AUTHORIZED REPRESENTATIVE Daytime Pnone ¥




