. .2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # L05000106027 Secretary of State
1. Entity Name 05-01-2006 90036 015 ****50.00
NELFA, LLC
Principal Place of Business Mailing Address
3345 N.W. 79TH STREET 3345 N\W. 79TH STREET
2, Principal Place of Buginess 3. Mailing Agdress
Suile, Apt. #, ete. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEi Number ] Applied For
APPLIEL FOR Not Applicatle
- Zip Country Zip Country " . $5.00 Additional
3 5 l k( c—l 3 3 [ L‘l ._-, 5. Certiticate of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;QXSASEV%’ $9E1I:SOS¥REET Street Address (P.O. Box Number 15 Not Acceptable)

MIAMI, FL FL 33150

FL | 58
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiaf with, and acc‘epl
the obligations of registered agani.

SIGNATURE V. 1T= —— Neisen Tavazes OH-20-Db

Signature. Iy O PANEY NANe O FeMsielea Agent und uie d anohcables {NOTE Reqgisieten Agent sqmnilure requiad whet toanstilng) CATE
. FILE NOW!! FEE S 850.00 -
‘Make Check Payable to Florida Department of State.
: "0t " Diig'By May 1, 2006 - '

2. MANAGING MEMBERS ; MANAGERS 10, ~ ADDITIONS ] CHANGES

NiLE MGRM {1 Datete TITLE [# Change [ Addition
HAME TAVARES, NELSON NAME

STREET ADDRESS {3345 N.W. 79TH STREET STREET ADDRESS

CY-STZP (MIAMI FL 33150 CITY-51-2P A2 147

TE MGRM [ telere TITLE [M Change (] Addition
NAME LANDESTOY, MARIA NAME

STREET ADDRESS | 3345 N.W. 79TH STREET STRFET ADDRESS

CITY- ST-21P MIAMI FL 33150 CITY-57- 71 3 3 | H ~

Ty [ rclste TILE [T Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ciTY-S1-2P CITY-S7-2p

TILE 7 Delete TLE []Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CRY-ST-ZIP

TILE O oelete TME O Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2iF

TILE 1 Delete TILE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cry-ST-21P CITY-ST-ZIP

11. | hereby certify thal the information supplied with this filing does not qualiy for the exemptions contained in Section 119, Florida Statutes. | turther certily that the information
indicated on this report is frug and accurale and that my signature shall have the same legal effect as if made under ocath: that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: _ M e Nerson TaAvARES O -20-C 305-691-¥1170

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DA AUTHORIZED REFRESENTATIVE Late Daywne Frgne




