2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 12,2007 8:00 am

DOCUMENT #L05000033149

1. Entity Name
NUANCE BY NATALIE LLC

ecretary of State

04-12-2007 90182 020 ****50.00

Principal Place of Business Mailing Address i " XT Jl .
3610 YACHT CLUB DRIVE 19370 COLLINS AVE APT PH1
AVENTURA, FL 33180 MIAMI, FL 33160
R PR
Suile.-ApL # etc. Suite, Apt. #, etc. 04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
01-0867251 o Not Applicable
zp Country Zip 5 Country 5. Certilicate of Status Desirg‘, ’ ﬁ ?Eg'ggnﬁ?g;“ma‘
€. Name and Address of Current Ragistered Agent 7. Neme and Address of New Registered Agent
Name

POLANSKY, MITCHELL S ESQ.

2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named ermty subm\ts this statement for 'the purpose of changmg its registered
Ihe obligations of registered agent

SIGNATURE

office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept

Signatwie, lyped of printed name ol reqgisiared agent and title if appicabia.

(NOTE. Registetad Agant signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make chack payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TiLE MGR O pelete TIE M&K . mnange (0] Addition

NAME LUSTGARTEN, NATALIE NAME LU ARTEN; NATALIE

STREET ADDRESS | 19370 COLLINS AVE APT PH1 STREET ADDRESS 3(,'0 YMHT CLUP DR, |zo°|

GIv-sze | MIAMI FL 33160 eiv-s1-29 Avenviira H.

TME O pelete TTLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CiTy-ST-21IP

THLE O cetete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITyY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIry-S§1-2I CITY-57-2P

TITLE [ pelee TMLE [ cChange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-ZP

MLE [ Deleie TILE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

1t. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: April £/0F Zos 542701

BIGNATURE AND TYHED OR PRINTED NAME OF SIGNINGJRANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone §




