2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) FILED

Mar 08, 2004 08:00 AM

DOCUMENT # 198000000012 Secretary of State

1. Enbty Name

NIVJEE, L.C.

Principal Place of Business Mailing Address

11813 FOUNTAINSIDE CIRCLE C/0Q VIVIAN A. MARSH-KOLTUN
BOYNTON BEACH FL 33437 11813 FOUNTAINSIDE CIRCLE

BOYNTON BEACH FL 33437

Suite, Apl. #, glc. — Suite, Apt. #, etc. v - MOORE CHEEOB(B; (11/03)
City & State City & State 4. FE! Number Applied |;0r
65-0802818 _ Not Appiicatle
Zip Country Zie Country 5. Ceruficate of Slatus Desired O f.g ggq;:f;é"""a'
5. Name and Adtress of Current Registered Agent . T _Name ang ;l_\:!dress of New ﬁegistered Agent _
Name
MARSH-KOLTUN, VIVIAN A - - A
11813 FOUNTAINSIDE CIRCLE Street Address (P.O. Bax Number is Naot Acceptable)
BOYNTON BEACH FL 33437
City ' ] FL ZpCode

8. The above named entity Sabmits 1h|s statemenl for the purpose of changing its reglstered office or :egxslered agent, or both, in the State of Florida. | am familar with, and accep[
the obligations of registered agent.

SIGNATURE . - . - ] _ . o
‘Signature. typed or prmed name of registargd ggem and tle 1t applicatle {NOTE Registerad Agant signature required when remstating) o DATC e
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2604
9. MANAGING MEMBERS/MANAGERS | K3 ADDITIONS ] CHANGES ..
TIE MGR 3 Deiete TILE [ Change £ Addition
NAME MARSH-KOLTUN, VIVIAN A NAME -
Iy el
STREET ADDRESS | 11813 FOUNTAINSIDE CIRCLE STREET ADORESS . UUﬂ%i. (LN e}%j_%
om-51-2P  {BOYNTON BEACH FL 33437 _§ omesrzp 0508/ 040003016 50,00
AME O celete TITLE [ Change ] Addihon
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2PP .} cmv-stze A -
TITLE 1 oetete TITLE [Jchange  [] Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
7Y -ST-2P CITY-$1. 7P
TITLE T Delete TTLE I change [ Addition
NAME NAME
STREET ADDRESS SITREET ADDRESS
TTY-57-219 o CiTY-ST-21P .
TITLE . [ Detets TIHLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
oIy -§T- 2P TITY-ST-2F L
TIMLE £7 Dalete THLE [3 Chengs [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-S7- 2P I CITY-ST-2P

11. i hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. [ further certify that the information
indicated on this report is true and aceurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered {0 execule this report as required by Chapter 808, Flarida Statutes.

g:d
SIGNATURE ﬁ /meiﬂml\ MARSH -~ iﬁg’fw\/ -3/3104 S'ﬁ.{z 233- Y724

SIGNATURE AND TYPED 0IR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER OR AUTHORIZED REPRESENTATIVE Caviima Phone 8




