2007 LIMITED LIABILITY COMPAF‘I“?

ANNUAL REPORT

DOCUMENT # L06000061255

1. Entity Name
NOITWO GLOBAL INDUSTRIES, LLC

Mailing Address
237 ALTARA AVENUE

Principal Place of Business

2371 ALTARA AVENUE

FILED
May 14, 2007 8:00 am
Secretary of State

05-14-2007 90362 012 ****50.00

40112009

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 US .
i ’ ) ite, Apt. #, BtC.
Suite, Apt. #, elc Suite, Apt. #, Btc 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5140691 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARTOLI, FLUVIA
165 MADEIRA AVENUE
CORAL GABLES, FL 33134

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE

Signatura, typed or prinled name of registered agent and tilla il applicable.

{NOTE: Registered Agant slgnature required when reinstaling) DATE

Flling Fee is $50.00
Due by May 1, 2007

' Wake chock:payablo to .. =%
+ Florida Department of State
PR 4 :'.'_'_,"'{Iu.‘,.-','-
RS Pt S

ADDITIONS / CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TITLE . | MGRM [ Detete miE [ Change [ Addition
NAME BARTOL!, FLUVIA NAME

STREET ADDRESS | 165 MADEIRA AVENUE STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL. 33134 CITY-ST-2IP

THTLE MGRM I Delete TITLE [JCchange [ Addition
NAME BALDERA NIERI, ALFREDO A NAME

STREET ADDRESS | 165 MADEIRA AVENUE STREET ADDRESS

CiTY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-sT-2iP

TITLE O Deiete TITLE [ Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-51-2IP CITY-ST-2IP

TMLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIly-ST-2IP

TILE [ velgte TILE [J change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '
CITY-ST- 2P GirY-§T-21P

14. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida 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 if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ [ via 122902

Fluvia Bartoli

04/30/07  305-448-1648

$IGNATURE AND TYPED CR PRINTED NRME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato

Daytima Phone #




