File on or before May 1, 1998 or Limited Liabliity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FIL
FLORIDA DEPARTMENT OF STATE SECRE RYEgF STAT

Sandra B. Mortham DIVISION 0%‘ CORPORATIONS
ANNUAIL. REPORT Secretary of State

L) W |V|310N OF c0F*F*C>W~Tl<:>rxlns=== 98 MAR 23 PN 3:56

FILING FEEl Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE 'Q, 3 \13
' vily company  DOCUMENT # 195000000012

arme an
of Limited Liability Company

1a. Princlpal Place of Business Addrass
NIVJEE, L.C.

C/0O VIVIAN A, MARSH-KOLTUN 11813 FOUNTAINSIDE CIRCLE

11813 FOUNTAINSIDE CIRCLE BOYNTON BEACH FL 33437

BOYNTON BEACH FL 33437
3" “Principal Place of BUBINess 28. Mailing Address 3. Dala Grganized or Guaiiied | 3a. Siate of Formation
[~ Bufie, Apt. ¥, etc. Sulte, Apt. ¥, oic. 12/31/1997 FL

4. FEI Number D Applled For
[ Cly & State City & State (S -o¥or ¥y % [] Mot Appiicable
N TR oy 5 Sou 5. Date of Last Repont 8, Certificate of Status Daslired
b A Aot e g ed
7. Name and Address of Curreni Registerad Agent 8. Name antl Address of New Registersd Agent/Oifice
Name

MARSH-KOLTUN, VIVIAN A |
11813 FOUNTAINSIDE CIRCLE Street Address (P.O. Box Number is Not Acceplable)
BOYNTON BEACH FL 33437

buite, Apt. #, eic.

City Zip Code

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limlted liability company submits this statemant for the purpose of changing
lte registered office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appolntment

as ragistered agent, end accept the obligations.

SIGNATURE DATE
{Regislorod Agent Accopling Appoiniment)  (NOTE: Regetered Agent signalure raquired when feinstating)

10. Title Managing Membsrs/Managers Business Strast Address City, State and Zip Code

MGR | MARSH-KOLTUN, VIVIAN A|11813 FQUNTAINSIDE CIRCLE | BOYNTON BEACH FL

SOP00EA58 TED—
a/26/93-- 01103014

REREIDD, TS w5

11.Y dohereby caify that the intormation supplied with this filing doas not quallfy for the exemption stated in Section 118.07(3} (i), Florida Statutes. |further certity that the information
Indigated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
{imitéy liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 0, or on an
attachmant with an address.

SIGNATURE: s, Pl Kol 37 55

SIGNATURE ANDIYPED DR PHINI% NAME COF SIGNING MAMAAING MEMBER QR MANAGER Mate Naulime Breess §




