FILED
Aug 27,2007 8:00 am
Secretary of State

08-27-2007 90121 023 ****50.00

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000029549

.,

1. Entity Name

NICOLE HOLDINGS, LLC

Principal Place of Business

815 NW 57 AVENUE
202
MIAMIL FL 33126 US

Mailing Address

815 NW 57 AVENUE
202

MIAML FL 33126 US
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R
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIAMI, FL 33126

Name
MEDINA, RAUL
815 NW 57 AVENUE Street Address (P.O. Box Number is Not Acceptable)
202

City

FL

Zip Coge

the chiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am tamiliar with, and accept

Signature, typed or pnnted name of regisierad agent and iitle it appiicabile.

(NOTE: Fegisteraa Agent ssgnature reouired whar reinstating)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSf CHANGES

THLE MGR ) Delete TILE —]Crange ] Addition
NAME MEDINA, RAUL NAME

STREET ADDRESS | 815 NW 57 AVENUE  SUITE 202 STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33126 CiTy-&7-21B

TME 7 Delete THLE ) Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-57-2IP

TILE 1 Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP GITy-sT-2IP

TITLE 1 Delete TILE "] Change ] Agdition
NAME NAME

STREET ABDRESS STREET ADDRESS

cITY-ST-21P CITY-ST-2P

TIMLE 1 Delete TITLE Tl Change ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-§1-zip

TIILE 7 Delete TITLE “Jcnange  _J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-51-2iP

limited liability company or the reg

SIGNATURE;

empowerad

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
o execute this report as required by Chapter 608, Florida Statutes.

BIGNA

n/mﬁ TYPED OR PRINTED NAME'OF SIGRING MANAGING

R. OR AUT

REPRESENTATIVE

Daynme Prose &




