.- 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000009858

1. Enlity Name
ARNOLD L. NUSSBAUM, L.L.C.

FILED

Mar 31, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address

687 ANDOVER CIRCLE 687 ANDOVER CIRCLE

WINTER SPRINGS, FL 32708 WINTER SPRINGS, FI. 32708

L R NIRRT
Suite, Apl. 4, elc. Suile, Apl. #, eic. 03242008 Chg-LLC CR2E083 (12/06)
Cily & Stale Cily & State 4. FEI Number Applied For

. 10-3428871 Not Applicable

Zip Country Zip Couniry 5. Certificale of Status Desired O gi-gg;s:;liunal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

NUSSBAUM, ARNOLD L

Name

687 ANDOVER CIRCLE
WINTER SPRINGS, FL 32708

Streel Address (P.O. Box Number is Not Acceptable}

City

F L Zip Cods

8. The abova ramed enlity submits this statement for the purpose of changing its registerea office or registared agent, or both, in the State of Florida. | am familiar with, and accapl

the ebligations of regisiered agent.

SIGNATURE

Signature, lyped or ponted name of rogsterad agent and ttlg o apphcable, (NQTE: Reguiered Agenl §ignalure required whan remsiaung)

DATE

- FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

_ Maka check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM I pelele TITLE [T Change  [C] Addition
NAME NUSSBAUM, ARNOLD L NAME
STREETADDRESS | 687 ANDCOVER CIRCLE STREET ADDRESS T
omv-s2P | WINTER SPRINGS, FL. 32708 CIY-ST-2P U0o00as 15373
' | N I I O T o O e O [
TINE O Detete TITLE T o Cr;ﬁr?a;" L] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-5T-2P CITY-ST-2P
TITLE T Delete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O Delete TITLE [ change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Dealete TITLE O] Change  [C] Addulicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F _ _ cIry-si-zp
TIILE [ pelete TITLE [ Change ] Addilion
NAME o . ) HAME
' STAEET ADDRESS o = B : STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. 1 hereby cerhify thal the information supplied with this filing does not qualify for ha exemptions ¢ontained in Chapter 119, Floriga Statutes. | further ¢ertify that the information
indicated on his report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

3[uglpg  Yu39084

limited liabitity company or the receiver or lruslej empow;{gu execule this report as required by Chapter 608, Florida Statules.

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date

Dayirme Phona i




