2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000004817 Apr 16, 2007 08:00 AT
NIPOJEVE, LL.C. Secretary of State
Principal Place of Busingss Mailing Address
7010 SOUTHWEST 48TH LANE 1791 SW 24TH STREET
MIAMI, FL 33155 MIAMI, FL 33145
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6. Name and Address of Current Registered Agent

THOMAS G. SHERMAN, ESQ, P.A. ] e - DO N@TWR'TE““;*“L

218 ALMERIA AVE.

- CORAL GABLES, FL 33134 a IN TH|S SPACE ' - :

I v ° 4 . Cey
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerac agsnt and ttle I applicable (NOTE. Registerad AQunt &gnatura recuired when renstating} . DATE

_Flling Fee Is $50.00
Due by May 1, 2007
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9, . _ MANAGING MEMBERS/MANAGERS - ) N - R
me MGRM . : S ; : L
NME - | REBOUL, JEAN CLAUDE 1 Lo T e T
STREET ADDRESS | 7010 SOUTHWEST 48TH LANE ) K o '

GITY- ST 21 MIAMI, FL 33155 ¢
TITLE MGRM )

NAME REBOUL, EVELYNE , e ot
STREET ADDRESS | 7010 SW 48 LANE - ) a Y R
CITY-5T-2P | MIAMI, FL 33155 : oo IR ,
TLE MGRM ' - . e, . e ] g S Zfi a.
HAME GIRAUD, PAUL e T e T

TREET ADDRESS § 7010 SW 48 LANE - ' - ' DI ” y
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11. | hereby certify that the information suppiied with this filing coes not quality for the exemptions contained 1n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the game legal effect as if made under oath: that | am a managing membar or manager of the
limited liability company or tha raceiver of trustee empowered to exefie this re as required by Chapter 808, Florida Statutes.

SIGNATURE: % 40//0 / J k’

BIGNATURE AND , OR AUTHORIZED REPRESENTATIVE Dale Oaytme Phone #




