2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 12,2007 8:00 am

DOCUMENT # L06000117681 Secretary of State
NISU DESIGN LLC 02-12-2007 90309 013 ****55 00
Principal Place of Business Mailing Address
2870 SW 32ND CT 3109 GRAND AVE, #208 :
COCONUT GROVE, FL 33133 MIAMI, FL 33133 b UU 1 4 9 1 3
S o W AR WA ERER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
'\? ] \ __,370] 37 qz Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired G’ Eg'ggqgf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name

BAILEY, NICOLE
2870 SW32ND CT Straet Address (P.Q. Box Numbaer is Not Acceptable)

COCONUT GROVE, FL 33133

City FL I Zip Code
8. The above named entity submits this siatement lor the purpose of changing its registered office or registered agent, ar bath, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prirded name ol regislered agenl and ttle | appiicable {NOTE Regsteted Agent signalure required when reinsiating) DAL
Filing Fee is $50.00 Make check payable to .
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TITLE [ change [ Addition
NAME BAILEY, NICOLE HAME
STREET ADDRESS " 2870°'SW 32ND CT STREET ADDRESS
CITY-5T7-21P COCONUT GROVE, FL 33133 CITY-ST-2IP
TIILE MGRIM [ Detete TITE [Jchange [ Addition
MAME HOWLAND, SUZANNE NAME
STREET ADDRESS | 2767 SW 34TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 Criy-S1-21P
TILE ] pelete TTHE [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Detete TITLE 3 Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CIY-S7-2IP
TMLE [ Detete TITLE Cdchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-711p CY-Si-1%
TITLE T Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST- 78
11. | hereby certily that the information supplied with this filing does not quality 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 eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ,DJ:@\ Nicoe { LYTP-S S 2 1.67_ 19486 22
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED R| PRESEN’TATNE Daylme Phone #




