FILED
~~2008 LIMITED LIABILITY COMPANY Feb 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DO LO7000102841
y EmENBmIZAENT # 02-05-2008 90030 001 ***138.75
NUESTRO NIDO, LLC 02-05-2008 90030 002 *****5 00
Principal Place of Business Mailing Address
1395 BRICKELL AVE. 14TH FLOOR-ICS 1395 BRICKELL AVE. 14TH FLOOR-ICS 4
_MIAM, FL 33131 MIAMI, FL 33131 : 0009»5)
R N L AR ARG G
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182008 Chg-LLC - -—n~om (12/06)
City & State City & State 4. FEI Number - ad For
26-1331809 |7 |Not Applicatie
o Country ap Country 5. Certificate of Status Desired '?ese . ggq &?:éﬁonal
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
T el — Narme
STRICKRCOT, JOHN C ESQ == -
1395 BRICKELL AVE. 14TH FLOOR-JCS Street Address (P.O. Box Number iz Not Acceptable)
MIAMI, FL 33131 e

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agenl and e if applicabla, {NOTE: Registerea Agenl signature cequired when reinstating)

FILE NOW!! FEE IS'$138.75
After May 1, 2008 Feewill be $538.75

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM . O Delete TILE [ Chenge [ Addition
NAME FINN, JAMES NAME )

STREET ADDRESS | VILLA 48 LE HERMITAGE STREET ARDRESS

CITY-ST-ZiP MIAMI, FL 33133 CITY-ST-21P

TITLE [ Delete TITLE [Jchange [ addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-2IP CITY-ST-217

TITLE . ] Delete TITLE O change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP - T T TR orvestze T | T T - -
TITLE O pelele TRLE [ change [ Addition
NAME . NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-§T-2IP CITY-ST-2IF

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TIMLE [ Detete TITLE [[Ichange [ Aqdition
NAME NAME R

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP T TheoT ot

11. | hereby certify that the information supplied with this filing does not gualify for the exemplions 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o a2 e //%f 757 380-/300

SIGHATURE AND TYPED CR PRINTED NAME OESIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Id Dawf Daytime Phone #




