FILED

Jun 06, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY s Secretary of State

ANNUAL REPORT 05-04-2007 90312 014 ***150.00
DOCUMENT # L05000086442 ]
1. Entity Name
NIKAIA GROUP, LLC
Principal Placa ol Business Mailing Address
7837 NW 72 AV 7837 NW 72 AV
MIAMI, FL 33166 MIAMI, FL 33166
S TR [ VTV A ORI
Suie, APt 4, €lc. Sulte. Apt. 8. etc. 05022007  Chg-LLC CR2EQB3 (12/06)
City & State City & State 4. FEI Number Applied For
20-3413608 Nol Applicablke
Ze Counlry e Couniry 5. Cettiticate ot Status Desired (] gase'g.?qlﬁdr:gbm'
6. Name and Address of Currant Registsred Agent 7. Name and Address of New Registared Agent

Name

MASSELLIS-COE, DIANNE

10850 SW 170 TER. Streel Agdress (P.O. Box Number is Not Acceplable)

MIAMI, FL 33157

City FL | 2Zip Code

8. The above named entity Submils this statemant tor the purpose of changing its regisiered office or ragistared agent. or both, in the State of Florida. 1 am tamiltar with, end accept
the obligations of registered agent.

SIGNATURE
Sigraturs, owd & printad nama of nger wd ode ¥ (NOTE: Peglstornd Agont signature required when nenglating DATE
Filing Fee is $50.00 Make check payable to
Due by Saptomber 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 1¢. ADDITIONS / CHANGES
e MGRM O petets TME [JChange [ Addition
NAME TOMADIN, ALEJANDRQ NAME
STREET ADDRESS | 7837 NW 72 AV STREET ADDRESS
CITY-S1-2P MIAMI, FL 33166 GITY-§1- 2P
TIME [ pewe TITLE Ocange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-IP Y. §1. 3P
TRE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -SI1-2P CITv-Si- 2P
THLE M belete TTE O Change [ Addition
NAVE NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P cry-s1-2P
TMLE 3 pelete Mg {J Change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
ty-5%.ap ChY-ST-2P
MLE » B pewere e OJ Change  [] Addition
NANE * NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P A Cmy-S1-7ip

5 not Gualily lor the exemptions comained in Chapter 119, Florida Siatutes. | further cerity thal 1he information
lure shall have the same legal elfect as if made under oath; thal | am a managing member or manager ol the
ed (o execule this repor as reauired by Chapter 608, Florida Stalutes.

0‘5/25/07 205 8028520

Daytirre Phone §

14, { hergby certify thal Ihs information supplléd
indicated an tis repon is true and apcugat
fimiled Yiability company or the re

SIGNATURE:

IGHATURE AND TYPED DR PIDIFD NANE OF JPONND QING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

-




