FILED
2504 UNNTED LTy oAy Apr 29,2004 05:00 AM

Secretary of State -

DOCU‘MENT # 1.99000004905
1. Entty Name
NUTSNBOLTS, LLC .
Prngipal Piace of Business - o Mailing Address B
18561 BISCAYNE BLVD 19507 BISCAYNE BLVD
SUIE 40C ' SUBE 400
— AT AT DA
B o 04262004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPA.CE 4. FE! Number Applied For
65-0940266 Mot Applicable
5. Cectificate of Status Desied L1 ﬁg ggql‘;fgj’"“'

5. Name and Addrass of Curfent | l‘-ti'gis!ered Agent
FFER, MARSHA
79501 BISCAYNE 8LVD DO NOT WRITE
SUITE 400
AVENTURA, FLL 33180 IN THIS SPACE

8. The above named antity submits this staternent for the purpose of changing its registesed office or registared agent, or béth, in the State of Florida, | am familiar with, and accept
the obtigations of ragistered agent.

SIGNATURE

Sigraturs, hped ar printad name of registered agent s iile ¥ spplicabie. (HNOTE. Registorad Agant sig roquires whan fing) CATE

Filing Fee is $50.00

Due by May 1, 2004 gﬂgﬂjﬂﬂl 43225

U4/23/04-B0IS4-A1 SO0

9. MANAGNG MEMEERSIMANAGERS
THLE MGR
NAME SOFFER, MARSHA

STREET ADDRESS | 18501 BISCAYNE BLVD SUITE 400
CHY-SE-2P AVENTURA, FL 33180

TaLE

NAME

STREET ADDAESS
CHY-5T-2P
HHE

KAME

o | ~ DO NOT WRITE
| IN THIS SPACE

NAME
STREET ABDAESS
cay-s1-28

fITLE

HAME

STREET ADDRESS
CIry-81-ap

THE

HAME

STRERT ADCRESS
CiTY-ST- TP

11. I hereby sertily that the Information supplied weith this & filing does not qualily for the exemption siated In Section 119 G?(S§i) Florida Statutes. | further ceriily that the information
indicated oa inis report & frue and accuraie and that my signature shall have the same lagal eifect 28 i made under gath; that | am a managing 7 or manager of tha
fimitad fability company ¢r the recsiver or trustes empowerad o axecute this report as reguired by Chapter B08, Florida Statutas.

s .
SIGNATURE: % 9/ #2/7” @gjg;

SIGNATURE ANG TYPED DR PRINTED NAME OF SIGNING MANAGING MEMEER, &, UTHOH‘&' AEPAESENTATIVE Date Daytime Fhons §




