2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L87000000327

Apr 23,2005 08:00 AM

1. Entity Name

Secretary of State

NISHANN, L.C.
Principal Place of Business Mailing Address -
24 ISLAND DRIVE 608 FIFTH AVE., SUITE 807

NORTH KEY LARGO, FL 33037 NEW YORK, NY 10020

I

I il

TR

Ml

04012005No Chg-LLG CR2E0S3 (10703) .
DO NOT WRITE IN TH ls s PACE | 4. FEI Number 7 Appilad For
13-3940765 ) " Mot Applicat!

$5.00 aadional
Fee Required

5. Certificate of Status Dasired a

6. Name and Address of Current Reglistered Agent _

HARDIN, DAVID C

500 EAST BROWARD BLVD. _ DO NOT WRITE
PT. LaUDEr IN THIS SPACE

FT. LAUDERDALE, FL 33394

the ohligations of registered agent.

Signature, typed ar printed name of registered agent and tile .f npplicable. " (NOTE: Registarad Agent signature sequired when reinstating)” DATE

SIGNATURE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ Mf\NJ-}GERS

TIMLE MGR

NAME VARTANIAN, NISHAN
STREETADDRESS | 24 {SLAND DRIVE

CITY-§T-ZIP NORTH KEY LARGO, FL 33037

e T ) UOIN0326: 24

HAME B%:‘E&"US_BEID%#HDE]? oo.a
STREET ADDRESS
CITY-57-2IP

[y

TIILE
NAME

amnar DO NOT WRITE

GITY-5T-ZIP

S IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-ZIP

TIILE

NAME

STREET ADDRESS
CIyY-5T-21P

TITLE

NAME

STAEET ADDRESS
GITY-ST-ZIP

11. | hereby certify that the information suppiliiediwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. I (urther certify that the information
indicated ¢n Ihis 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 recelver or trustee empowered 1o execute this repor as required by Chapter G08, Florida Statules.

SIGNATURE: @mﬂ ()_Du W Y - 8 ;.a 5




