2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L07000065148

1. Entity Name

NIZEL FAMILY MANAGEMENT, LLC

Pringipal Place of Business

19830 N.E. 19TH AVENUE
NCRTH MIAMI BEACH, FL 33179

Malling Acdress

19830 N.E. 19TH AVENUE
NORTH MIAMI BEACH, FL 33179

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, slc.

Suile, Apt. #, etc.

Jul 02, 2008 8:00 am
Secretary of State

07-02-2008 90039 014 ***138.75

20007303

IR A

06262008 Chg-LLC CR2EQ83 (12/06)
City & State City & Stata 4. FE{ Number Applied For
26-04o 1676 Nat Applicable
Zip Country Zip Country 5. Certificale of Status Dasired O $5.00 addtional
Fee Raquirad
§, Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registersd Agent
Name

NIZEL, DAVID E
19830 N.E. 19TH AVENUE
NORTH MIAMI BEACH, FL 33179

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

City

FL i Zip Code

SIGNATURE

8, The abova namaed entity submits this statemant lor the purposa ol changing Its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Sigralute, lyped of prnied name of regiaterad agent anc 1t it applicadis.

(MOTE: Registered Agent nignature required whan rsinsiatng)

DATE

FILE NOW!II FEE IS $138.75
Due by Saeptember 12, 2008

In accordance with s. 607.193(2)(b), F.S., the lImited
fiability company dld not recalve the prior notica.

DRESR

I

Y]

(A

.. ‘Make t:"h’eék'ipqyiblaj.lo.'.
* . Florida . Departmant of. State

“ADDTIONS [ CHANGES

9, MANAGING MEMBERS/MANAGERS 10.

TITLE MG R A ) Detets e [Jchangs [ Addition
HAME DANID NAVEE o NAME

STREETADDRESS | VA€ 3o NE 14 AV & STREET ADDRESS

CITY-ST. 7P N wmAM)  BEwH FL 33179 CY-ST-2P

TITLE O Dalere THLE {IChangs [ Addition
MAME RAME

STREET ADDRESS STREET ADDRESS

CITY.S3-Iip CITY-§T-21P

TIME O Delete Tins [ Changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS __

CITY-ST-21P BITY-ST-2P

Tme 7 Detete TME (O Change {7 Addilion
NAME NAME

STREET ADDRESS STREET AODRESS

CiTY-ST-21P CY-ST- 219

e O oetete TINLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-55-21P CITY-ST-2P

TIME {3 Dalete TE 1 Change - [ Aailion
HANE NAME

STREET ADDRESS STREET ADDRESS

CT-$T-27 cimy-$1-2ip

11, I heraby certify that the information supplied with this filing does not gualliy for the exemptlons contained in Chapter 118, Florida Statutes. | turther cértity that tha information
indicated on this raport is true and accurate and that my sigrnature shall have the same legal effect as il made undar oath; that | am a managing member or manager ¢! the
limitad liakility company of the receivar or trustee smpowered (o execula this report as required by Chapter 608, Florida Stattes.

SIGNATURE:

W DAVID  NIZEL

blablod - 305.93;-558¢9

BIGNATURE AMD TYPED OR FRINTED NAME OF $IONING MANACGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Oats

Dupima Phone #




