2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am
Secretary of State

Y

DOCUMENT # L06000065608

1. Entity Name
LOLA NITZCHE, LLC

03-06-2008 90250 002 ***138.75

Principal Place of Business Mailing Address

bUU130U1d

6110 SWB62ND PL 6110 SW62ND PL
MIAM, L 33143 MIAMI FL 33143 - o
s e b RN MATETER RO MR
2%25 SW_ 5 ave. 2325 "SW S Ave. ‘ )
Suite, ApL. #, atc. Suite, Apl. #, etc. 02292008 Chg-LLC CR2ED83 (12/08)
City & State . City & State 4. FEI Number Applied For
Miami , F- Miamy s FL NOT APPLICABLE Not Applicablc
?iipSt 19 Caugr}& %93 124 ﬁg‘g 5. Certificate of Status Desired a 2659'221 S?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name
MEJIDES, CAROLINA M S e Y RTSTTwerrTyy o)
treet ress (P.OQ. Box Number is Not Acceptabls
611OSW62NDF’L1 kS S0 = PR .

MIAMI, FL 33143

Zip Code

Y pArami FL | 53555

s stgtement fgr tha purpose of changing its registered

F

| e Cawliva Mei des

office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

09. 29

o Tapoicatie.

[NOTE: Registarec Agent signgiyfe required when renstating)

DATE

FEE IS 5138 75
Aﬂer May 1, 2008‘ Fee will be $538.75

Makn check payai)le to
F!orida Department of Stata

7

ADDITIONS IICHANGES

9. i ,MANAGING MEMBERS /MANAGERS 10.

WmE Tt v {MS E e O pelets mLE [1 Change [ Addition
MaME - - [ MENDIVIL, KAREN L NAME

STREET ADDRESS | 2825 S.W. 5TH AVE STREET ADDRESS

CITY-S1-2P MIAMI, FL 33128 CITY-ST-2P

TITLE O pelate THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-§T-21P

TITE | O pelets LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE O pelete TMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP _
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [0 daete TITLE O Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-5T-2IP CITY-ST-20P

11. | hereby certify that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W«M __Q\La(m Mendivd le log %6 2153695

SIGNATURE AND TYPED OR PRINTED NAME OF llﬁm MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Daytme Phone #




i-ATTACHMENT
(0913019
T

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2006
LOLA NITZCHE

6110 SW 62ND PLACE
MIAMI, FL 33143

Subject: LOLA NITZCHE

REGISTRATION NUMBER: G06209900202

This will acknowledge the filing of the above fictitious name registration which
was registered on July 28, 2006. This registration gives no rights to ownership
of the name.

Each fictitious name registration must be renewed every five years between
January 1 and December 31 of the expiration year to maintain registration.
Three months prior to the expiration date a statement of renewal will be mailed.
IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN

- WRITING IF THEIR MAILING ADDRESS CHANGES. Whenever corresponding
please provide assigned Registration Number.

Should you have any questions régarding this matter you may contact our office
at (850) 245-6058.

Fictitious Name Section Letter No. 806A00047862
Division of Corporations

hur mailing address changed 7o

2825 SW 5 pve .

Miami, FL %324
Vleagé U ola}t Upuir yecool S,

“Than I W ) 7.  Managi Vi

0> Qanlina Meyides 2 ~S4<f@’
<) ( ‘EJW1L

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 %




