2007 LIMITED LIABILITY COMPANY

FILED
Jun 04, 2007 8:00 am
ANNUAL REPORT — «  Secretary of State

DOCUMENT # L0O6000086103 s
1. Enlity Name Z
NICNAR CONSTRUCTION, LLC.

04-30-2007 90056 049 ****55 00

Principal Place of Business Mailing Address
102771 OLEANDER COURT 10271 OLEANDER COURT
PEMBROKE PINES, FL 33026 PEMBROXE PINES, FL 33026
2. Principal Piaca of Busingsa - No F.D. Box # b ﬁ aiing A‘mreséx 8 ‘Q_ q 2-0 U ”IWIII III Il“] Ilm Ilﬂl Ilm m" ml‘ IIHI Ilm nlll |I.||I mm W |||l
Suite, Apt, ¥, aic, Suite, Apt. #, atc. 04262007 Chg-LLC CR2E083 (12/06)
City & Stale City & 8! - & 4. FEI Number Agplied For |
S—\; onde , FL 35-2280192 Not Applicable
Zip Couniry Zip Country - $5.00 agditiona
% b 0 g 2_ %mm r—d §. Cenficate of Siaws Desired Fee Roquired
8. Name and Address of C t Registered Agent 7. Name and Addrusa of New Registorsd Agent
Name
MAYOR, HORACIO E
10271 OLEANDER COURT Street Address (P.O. Box Number is Not Acceptabile)
PEMBROKE PINES, FL 33026
.{' . N
,, : } City FL I Zip Code
B. Ths above namad enﬁ:&,ﬁbmi_;s this stalemeru for the purpose of changing its cegistered office or registered agent, or bath, in the State of Fiorida. t am tamiliar with, and accept
the obligations of regisie?qg-n@epl
SIGNATURE R
Byemc O GEiDied T of 190880 ROS AN i 4 ACONCACH (NOTE RogItsed AJenl MOt Hdured when rensaing) DATE
Fliing Fee it $50.00 - Make check payablo to
Due by May 1, §M7 Florida Department of State
9. 3 { M;\NAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e D fMGR T F O3 Dee me Ocmme ([ asition
NAME MAYOR, HORACIO E NAME
SIREET ADDRESS | 10271 OLEANDER COURT STREET ADORESS
cimy-51-2P PEMBROKE PINES, FL 33026 Qry-s1-ap
TME O Getee TLE [ Change  [TJ Addilion
HAME NAME
STREET ADDRESS STREET ADCRESS
Cimy-S1-2p ary-Si-op
TITLE [ perete mE I Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-hP Qry-sT-op
TNLE 3 Detete E O Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST.29 Cimye-51-1p
jiul [ Deete TTE OChange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
(=14 QL8 Liry-51-0P
e 3 Dete TME {Z]Crange (O Agdution
NIME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P [ cIy-sI-ap
1. | hereby certity that the information supplied wit jlirk) coes not qualify for the exemplions contaned in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report is true Xpd acc| signature shall have the samas legal eftect as if made under cath; that | am a managing member or manager of the
limited ligpility company o the rdgener of rusi erad {0 execute this repon as required by Chapter 508, Florida Stawnes.
SIGNATUR
NARE OF unm‘hnum MEMBER, MANAQER, OR AUTHORIZED REPREAENTATIVE D Cayurrs Prone ¢

A



