FILED
2004 LIMITED LIABIL %OMPANY Jan 13, 2004 08:00 AM

ANNUAL RE
O r
DOCUMENT # L 98000001526 Secretary of State

1. Erity Name
NYUK NYLUK NYUIK, LC.

Principal Flace of Business ) - Mailin§ Address
2300 GLADES RCAD, SUITE 302E 2300 GLADES ROAD, SUITE 302E
BOCA RATON, FL 33431 ) BOCA RATON, FL 33431
IR AR W ENIEN
01092004 No Chy-LLC CR2EQE3 (10703} .
DO NOT WRITE IN THIS SPACE =TT — T,
65-0861825 _ . Not Applicabla

5. Centificat i $5.00 additional
Certificate of Status Desired . _ [ Fet Required

5. Name ant] Address of Cyrrant Registerad Agent

e T

SCIARRETTA, STEVEN A
2300 GLADES ROAD, SUITE 302E - DO NOT WRITE

BOCA RATON, FL 33431 IN THIS SPACE

B. The ebove nemed entity Submits i stalement for the purpose of changing 1S registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered ager.

SIGHNATURE - —
Sigrature. yped or printed neme of regisated agent and s il applicabis NOTE. Reg: 2 Agent sig ragaired when rai . TATE
Filing Fea is $50.00
Bue by May 1, 2004
8. _ MANAGING MEMBERS/MANAGERS _ o o o o - e
TIRLE MGR - il L ST * TS e mah vs B - .=
RAME SCIARRETTA, STEVEN A

SYREET ADORESS | 2300 GLADES ROAD, SUITE 302E
CeTy-5T-27 BOCA RATON, FL 334011

THE MGR = s ‘lfz;xzum 1S e

SSURE T AT PN e 1
NANE SCIARRETTA, KIMBERLY , 10 800150201 S0.00
STREET ACDRESS | 2300 GLADES ROAD, SUITE 3028 -

iTY-5E- BOCA RATON, FL 33431 o

o - —— f'ﬁ’w“ - B e PSRN L S [P —
NANE

s DO NOT WRITE

o T IN"THIS SPACE

RAME
STICET ADDAESS
CITY-8T-2IP

TLE

HAME

SYREET ADDRESS
CiTY-§1-IF

THLE i S -~ I _
NAME

47REET ADORESS
Iy -51-2P

11. | hareby cerily that the Information SUpRHied with this Tling doss not qualily for the exemplion stated In Section 119.07(3J{T, Florida Statutes, § Surther certify that tha informalion
indicaréd on this repert is rue and accurale and that my signature shall have the same legal effect as if made under cathy, that { am & managing member or manager of the
timited labifity company or the receiver or trustes empowered o execute this report as reuired by Chapler 608, Florida Statutes. . :

SIGNATURE: 4/7@%” Seameth _ 1frrfoy J¥ J6p 227F

T AND TVPED OR pwx@wm R AUTHORIZED REPRESENYATIVE - Date Daftima Phone ¥



