2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28, 2008 8:00 am
DOCUMENT # L02000004817 G ecretary of State

1. Entity Name
NIPOJEVE, L.L.C. 04-28-2008 90056 026 ***]138.75

Principal Place of Business Mailing Address .

7010 SOUTHWEST 48TH LANE 1791 SW 24TH STREET . DUUIUI WY

MIAME, FL 33155 MIAMI, FL 33145

S EOET | Wk ~ R AMIAMR A0 RS0 A0
TN2U SwW W SREET ["h2y Sl With Sweeev

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)

City & Statg . City & State - 4. FE! Number Applied For
Muaet | Proros el ) oo 02-0567592 Not Applicable
32.;';;‘ oS C&”} fg: A 323“"' =S Ec:"g A~ 5. Centificate of Status Desired [ Eg'ggqgf:;ﬁ"“a'

——— ——&,-Name aiwd Address of Current Registered Agent- —— 7.-Name and Address of New Registered Agent —

Name

THOMAS G. SHERMAN, ESQ, P.A.

218 ALMERIA AVE. Streat Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City F L Zip Code

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

SIGNATURE
L. Signature, typed or printec ﬂama of registered agent and tte it epplicable, (NOTE: Reglstered Agent signature required when reinstating} DATE
‘ , FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stata
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM kS 7 Delete TITLE [ change [ Addition
NAME REBCUL, JEAN CLAUDE NAME
STREET ADDRESS | 7010 SOUTHWEST 48TH LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2P
TLE MGRM O Delete TME O change [ Addition
NAME REBOUL, EVELYNE NAME
STREET ADDRESS | 7010 SW 48 LANE STREET ADDRESS
GITY-$T-2IP MIAMI, FL 33155 CITY-ST-BP
THLE MGRM =~ O Delete TLE O change [ Addition
NAME GIRAUD, PAUL HAME
STREET ADDRESS | 7010 SW 48 LANE STREET ADDRESS
ciry-st-zp MIAMI, FL 33155 CITY-ST- 7P
TITLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST- 20 CITY-S7-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceivep or rustes empowered ja execute this report as required by Chapter 608, Florida Statutas.

EVELYNE REPOL(C-
SIGNATURE: LR 4;/ 4
SIGNATURE AKD TYPED OR Wﬂw{m OR AUTHORIZED REPRESENTATIVE Dats Phone #




