2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Mar 27, 2007 8:00 am

DOCUMENT # L05000106027 STy,
it Secretary of State
NELFA. LLC 03-27-2007 90205 001 ****55.00
Principal Place of Businoss Mailing Address
3345 N.W. 79TH STREET 3345 N.W. 79TH STREET
2. Principal Pface of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, otc. Suile, Apl. #, ¢lc. 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Stale 4, FE/Number 20 — 49 5] 533 Apptied For
AP-PLIED FOR Nol Appiicable
Zp Couniry Zip Country 5. Cerlificale of Slalus Desired [ $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQX;‘EEWS,’ ‘?QE.:.‘HS%¥REET Sireot Address (P.O. Box Number is Not Acceplable)

MIAMI, FL FL 33150

City FL | Zip Code

8. The above named enlily submils this slatement lor the purpose of changing its registered office or regislered agent, or bolh, in tho State of Florida. | am famihar with, and accept
lhe obligations of registerod agont.

SIGNATURE
Sagnatuie, iyped ur prnted nane of regisiered agunt and ik d annluable (NOFE Regstaind Agord skanature oogured when remistanngp AL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
M MGRM O pelete 11 (7] Change (] Addition
NAME TAVARES, NELSON NAMI
SIRlTTADDRESS | 3345 N.W. 79TH STREET SIRILTADDRLSS
CRY sl Ak MIAMI FL 33147 CIY St AP
i MGRM O pelere 1 O Change [ Addition
A LANDESTOY, MARIA NAMI
SIMITADDRISS | 3345 N.W. 79TH STREET SIRITTADDRESS
clly stz MIAMI FL 33147 Ciy s1 2P
i [ petete 1l ' O Change T Addition
NAME , HAMI
SHUET ADDRESS SIRELTADDRESS
CHY S/ CHY 81 /P
i ] Dalele 1 [ change [ Addition
NAME NAMI
SIRET ADDRI S5 SIBHTADDRISS
CIrY S1 ap Cly st 4P
fi ] petele I O Change [ Addition
AR HAMI
ST ADDRESS SIELTADDRFSS
CHY SI-ap CHyY 81 /P
e [ perere 1l 7] Change [ Addilion
NAMI NAML,
SIREET ADDRESS SIRIETADDHESS
Gy s1-21p CIY S1-7IP

11. | hereby cerlify lhal lhe informalion supplicd with this lling does not gualily for the exemptions contained in Section 119, Florida Slatutes. | lurther certily that the information
indicaled on this report is Irue and accurale and thal my signature shall have the same legal effect as if made undor oalh; lhat | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to exccule Lhis report as required by Chapler 608, Florida Statules,

SIGNATURE: M “T=_—- Nelson Tavaees 03-12-07 _ 305- p] -3110

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED HEPRESENTATIVE Date Dayimg Phone §




