L FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L06000010279 04-27-2007 90021 047 ****50.00
1. Entity Name
NILA INVESTMENTS, LLC
Principal Place of Business Mailing Addrass
1120 SOUTH FEDERAL HIGWHAY 1120 SOUTH FEDERAL HIGWHAY B ““ 417 “ Q
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
Suite, Apt. #, atc. . Suite, Apl. #, etc.
p . P 02262007 Chg-LLC CR2ED83 (12/086)
City & State City & State 4. FEINumber ) Applied For
&0 ""/‘-b / 7 ?\3 7 Not Applicable
Zip Country Ze Country 5. Cortificate of Status Desired ~ [J  99+00 Additionay
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
Name
PATEL, ASHOKKUMAR T
1120 SOUTH FEDERAL HIGWHAY Straet Address (P.O. Box Number is Not Acceptable)
HOLLYWOCD, FL 33020
. City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ture, typed or prinled name of regislered agant and titls if applicabls, {NCTE: Registarsd Agent signaiure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmaent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TimLE MGRM 1 pelete TITLE O change ] Addition
NAME PATEL, ASHOKKUMAR T HAME
STREET ADDRESS | 1120 SOUTH FEDERAL HIGWHAY STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33020 CITY-ST-2IP
TME MGRM J Delete TITLE O change [ Additien
NAME PATEL, NILABEN A NAME
STREET ADDRESS | 1120 SOUTH FEDERAL HIGWHAY STREET ADDRESS
CITY- ST-2IP HOLLYWOOD, FL 33020 ciry-st1-zip
TME [ peleta TINLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TOLE 7 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2IP
TILE O petete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. 1 hereby certily that the infermation supplied with this liling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is lrue and accurate and that my signatura shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to exacute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: W 3| ‘S/fb )
BIGHATURE ANG TYPED NASKE OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date Daytame Prone #




