FILED

2007 LIMITED LIABILITY COMPANY Sgp 11,2007 8:00 am
e

DOCUMENT #L06000107486 09-11-2007 90035 023 ****50.00

1. Entity Name
NICOLE ROSE, LLC

Principal Place of Business Mailing Address . .
4974 WHITE MANGROVE WAY EAST 4974 WHITE MANGROVE WAY EAST 6005
DANIA BEACH, FL 33312 DANIA BEACH, FL 33312 5 8 B 3
e N e AT T
722 n). Lwcoln Lape| 223 W Lmwecotn Love
Suite, Apt, #, etc. Suite, Apt. #, elc. 08312007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4 FE! Number Applied For
Musan, B‘Mc_,“ FL. M)A Btnc K Fe . L3-0l38s 7Y Mot Applicabte
Zip Country Zip Country " . $5.00 acditional
3313 q U< A 33 [3? A SA 5. Certificate of Status Desired O Fon Requim‘; na
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

FILINGS, INC.

3732 N.W. 16TH STREET Street Address (P.O. Box Number is Not Acceptabie)
FT. LAUDERDALE, FL 33311-4132

City FL I Zip Code

B. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of yegisterad agent.

SIGNATURE SR '7‘)(1!‘!"“7
Sig

nalure, typed or prinled name of registerad agant and titlke it applicable. (NQTE: Regisiared Agen! SQnalure fequirad whan renstating) T pafe

Flllng oe Is $50.00 Make check payable to

Due by ptember 14, 2007 Florida Department of State
9. D MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TiTE "MGRM £ petete TILE £crange [ Addition
NAME PLOSHNICK, SARI NAME
STREET ADORESS | 4974 WHITE MANGROVE WAY EAST STREET ADDRESS | 7.2 3 W L mpt-od F& Ar &
cry-s7-2P | DANIA BEACH, FL 33312 CITY-ST-2IP M iA~, Benact fL . 23139
we [ Delete TIME m G R 1 change (&3 Addition
NAME NAME L SF Q__“

Mmic )

STREET ADDRESS STREET ADDRESS \g gL_: S[ H{\IC Yy »“& Rp + 2s0r
CITY-ST-2P cITY-g1-2p A vedfue A 'F L-\ 2,3 jbe
TINE [ oelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TITLE 1 Delere TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE (I Change  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-S1-218 CITY-ST-21P
TITLE [ oetete TE [ ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-S1-21p

. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | furiher cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Staiutes,

stoNATURE: BC L ¢ | \ash i [‘J) q /3’/07

SIGMATURE AND rvpzo"o’n\’ﬁh’zo NAME OF SIGNING MAMAGING MEMBER, MANAGEROR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




