FILED

2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000061329 04-20-2006 90034 028 ****50.00

1. Entity Name

NAUYU, LLC

Principal Place of Business ' Mailing Address

1492 SOUTH MIAMI AVENUE 1492 SOUTH MIAMI AVENUE

MIAMI, FL 33131 MIAMI, FL 33131

S v L e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For

20- 31 3 335% Not Applicable
Zip Couatry e Courry 5. Certificate of Status Desired O ?i'gg:l‘j‘if;;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FARRA, MIGUEL G
1001 BRICKELL BAY DRIVE, 9TH FLOOR Streat Address {P.0. Box Number is Not Acceplable)
MIAMI, FL 33131

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Stats of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed nzme of registered aganl and litle if applicable. (NOTE: Rag:stered Agent signature required when reinstating) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS | CHANGES
TTLE MGRM 1 pelate TILE [ Change [ Addition
NAME CERVERA, JAVIER 5R NAME
STREET ADDRESS | 1492 SOUTH MIAMI AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33131 CITY-§1-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
TILE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-21P CAY-ST-21P
TITLE O Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST. 2P
TITLE 3 Delete TIMLE [J Change [ Addition
NAME ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CTY-§T-7P
TIME 0O Detete TITLE O] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-$T1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under path; that | am & managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stattes.

SIGNATURE: %ww_ Mupeel.  Dhngd  Celidn Y-1$-0¢6 305 373¢3¢

8IONATUREA¢ ‘n’ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




