2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L98000000012. ~ Mar 02,2005 08:00 AM
4, Enity Naro I Secretary of State
NIVJEE, L.C.
Principal Place of Business Mailing Addrass _
11813 FOUNTAINSIDE CIRCLE /0 VIVIAN A, MARSH-KOLTUN
BOYNTON BEACH, FL 33437 - 11813 FOUNTAINSIDE CIRCLE
i U
02272005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T Nber T
65-0802818 Mot Applicable
5. Certificate of Stams Desired [ ?i—ggqf&m”a’

8. Name and Address of Currant Registered Agent

MARSH-KOLTUN, VIVIAN A
11813 FOUNTAINSIDE CIRCLE DO NOT WRITE

BOYNTON BEACH, FL. 33437 IN THIS SPACE

8. The above named entity submits this statement for ihe purpose of changing its registered office ar ragisierad agsﬁt. or oth, in the State of Forida. 1 am iamiliar with, and ascept
the obligations of registered agent.

SIGNATURE

S.gnature, typed or printed nama of registered agent and tille il applicablo (NOTE, Ragrstered Agont signature required when reinstaling) DATE

Filing Fea is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS ‘
TITLE MGR

NAME MARSH-KOLTUN, VIVIAN A
STREET ADDRESS | 11813 FOUNTAINSIDE CIRCLE
CITY -ST- 2P BOYNTON BEACH, FL. 33437 ) GUDBOGE‘# 32??

E:z 2/02/05-BO0E5-008 50.00
STREET ADDRESS
ey 1

TIRLE
NAME

e DO NOT WRITE

ins "IN THIS SPACE

MAME
STREET ADDRESS
CITY-St-2P

Mg

NAME

STREET ADDRESS
CiTy-ST. ZIF

TME

NAME

STREET ADDRESS
CiTy-S1-2P

1. [ hereby oertify that the information suppliad with this filing doas not qualify for the exemption stated in Section 118.07(3)(), Florida Stajutes. 1 further certify that the information
indicated on this report is frue and acturaie and that my signature shall have the same legal effect as if made under oath, that | am a managing memizer or manager of the
limitad liability company or the recaiver or frustee empowered to execute this report as required by Chapter 808, Florida Sratitos. .

o :
SIGNATURE: Vsl 27/ ol - Y LB /L é?éxs" §<) 233~ Y24

Daytrma Phone #

SIGNATURE AND TYPED OR FM‘I’TED NAME OF SIGNING MANAGING MEMBER, GR AUTHORIZED REPRESENTATIVE




