2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000041709

1. Enfity Name
NIFE 2008, L.L.C.

‘. [

Secretary of State

Pringipal Placa of Business

1007 BRICKELL BAY DRIVE, STE. 1400
MIAME FL 33131

Mailing Address

MIAMI, FL 33131

1001 BRICKELL BAY DRIVE, STE. 1400
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1 4, FEI Number Applied For

; 20-8215693 Not Applicable
5. Certificate of Status Daes'red =] $5.00 Addttional

Fee Requlrad

. Namae and Addresl of Cun—onl Registered Agenl

x‘

ROSEN, BORIS

1001 BRICKELL BAY DRIVE, STE. 1400
SUITE 1400

MIAMS, FL 33131
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B. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am Iamlllar wnh and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prinied name of registered agent and Hiie it applicable.

(NOTE. Registarsd Agant signature required when reinstating}

FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

U0000ET 213,
04/10./08- dDﬂ

9. MANAGING MEMBERS/MANAGERS

MGR

MULLER, FRANK H

1001 BRICKELL BAY DRIVE, STE. 1400
MIAMI, FL 33131

TITLE

NAME

STREEF ADDRESS
CITY-ST-2IP

MGR

RICK DE MULLER, BRIGITTE J

1001 BRICKELL BAY DRIVE, STE. 1400
MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
Ciry-St-ZIP

~ NAME

TITLE
STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST1-2IP

e

NAME

STAEET ADDRESS
CiTy-8T1-2IP
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11. | hereby cenif

susrwune@

that tha information supplied with this filing does nol qualify for the exemptions contained In Chapter 119, Floﬂda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as # made under oalh that | am a managing member or manager of tha
limited llability company or the raceivar or frustee empowered 1o execule this report as required by Chapler 608, Florida Statutes.

Flaii_ - Heceel 3 zs/af

SIGNATURE AND 'ED OR

D NAME CF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phane #

Mar 28, 2008 08:00 A
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