. - o FILED

. Jun 05,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
I UAL RERORT. NPAR Secretary of State

DOCUMENT # L07000025721 05-07-2008 90018 045 ***138.75

1. Entity Name

THE NOUVELLE GROUP, LC

Principal Place of Business Maiting Addrass

13700 5W 99 AVE 13700 SW 99 AVE 30008824

MIAMI, FL 33176 MIAML FL 33176

e B A DT Ao

Suite, ApL. 4, pic, Suite, Apt. 4, #c. 04282008 Chg-LLG CR2E083 (12/06)
City & State Cuy & St 4. FEI Numbar Applied For
&9 "Oquq I I Not Applicable
i Country Zip Couniry 5. Cernficate of Staus Cesired Q2 Si'ﬂogq Lmi“"
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé
LOFEZ, NICOLE - —— i
13700 SW 99 AVE Strgat Adaress (P.O. Box Numbat is Not Accaptatig)
MIAMI, FL 33176
City FL [ Zip Coda

B :_Thé‘ above namad anlity sunmils (s statermant lor tha purpose gt ghanging its (egisiered cifice or regisiared agani, or both, in the State of Florica. | am famifiar with, and accep!
e ol;_lig_a_lions ol tegisierea agenl.

e ¥
SIGNARJRE

$0NALE S, [yDaq of Divind AN ol ipgriised a0 and bis d appicabla (HOTE. Fogrilirsa AQenl Sgnsiuse 1equead #hun rnatating)
".FILE NOWIIl FEE S $138.75
aftor May 1, 2008 Foe wlll bo $538.75

‘e w . L ese

' TN T ey B
9. - MANAGING MEMBERS {MANAGERS 10. ADOITIONS {CHANGES

me MGRM 2 7 Delere [Ht] O trenge [ Advition
NAME LOPEZ, NICOLE t¢ NAME
SIREET AODRESS | 13700 SW 99 AVE SYHCED ADDRESS.
cny-Si-20 MIAMI, FL 33176 CITY-51- 21
E MGRM O peee WILE I Grenge [ Addition
NAME LOPEZ, GEORGE A NAME

SEIREET ADCRESS | 13700 SW 95 AVE SIRELT ADDRESS

Ciry. 51212 MIAMI, FL 33176 CirY-5i- 0P

IHLE 3 Detete me Dcrange [ agdition
AN MAME.

STREE? ADDRESS STREET ADORESS
oS- 2P SY-51. 8P - "
e 1 Deleta I [Jcnange [ Addition
NAME RAMF
STREET ADORESS S1AEL) ADDAESS
CY-51-29 Cv-s1. 20

THLE 3 Detare GNE [ Cnange [ Acgnion
NAME NAME
STREE] ADORESS STAEE! ADDRESS
Ly .-§1- 4@ LS. ae

e 0O getee e Dcmange {7 Acodion
AR NAME
S18EET ADDRESS STREET ADDRESS
CHY-59-2P Y- S1. 7@

11. i nareby certily that tha information supplied with this filing does not guelify tor the exemplicns conlained in Chapler 119, Florida Statutes. | turther cerlily that the information
indicaled on this report s iue and accurate and thal my signature shall have the sama legal eflect as ¥ made under oath. that | am a managing member or managor of the
limited Mability company or the receiver of Pusipe empiwered lo exaculs this rapon as required by Chapler 608, Florida Statuies,

Hona g “186-293%- (4494

BER. MANAGER. DR AUTHONZED REPRESENTRIVE Dew ey —_

SIGNATL{EIE:

MATUAE AND TYPED OR PRINTED NAME OF 1)




