2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 22, 2008 8:00 am

DOCUMENT # L03000027281 Secretary of State

1. Entity N

NOn}t?‘w'ft’va.m E.L.C. 01-22-2008 90126 015 ***138.75

Principal Place of Business Mailing Address

15057 PUNTA ROSSA ROAD 15057 PUNTA ROSSA ROAD TvvuaybhZ -

FORT MYERS, FL 33908  US FORT MYERS, FL 33908 US ‘

e S T[S N
Suite, Apl. #, elc. Suite, Apt. #, exc. 01142008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

54-2122507 Not Applicable
Zip Country Zp Country 5. Cenificate of Sias Desired ] 2856 ggq Adcitonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

NICHOLS, JAMES L ESQ.

8191 COLLEGE PARKWAY, #204 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919

City FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agent and itk if applicatie (NOTE: Registarea Agant signaturg required wheh rainstating} DATE

FILE NOW!!l FEE IS $138.78 Make check payable to
After May 41, 2008 Fee will be $538.75 Fiarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/GHANGES
TITLE MGRM {7 pelete TLE [0 thange [ Addition
NAME KNIGHT, STEEVEN C NAME
STREET ADDRESS | 15051 PUNTA RASSA RD SRREET ADDRESS
CIry-ST-2IP FORT MYERS, FL 33908 CITY-ST-2IP
LE MGR [ Delete TILE [ Change [ Addition
NAME GOODMAN, JOHN NAME
STREET ADDRESS | 15051 PUNTA RASSA RD STRFET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 333808 CiTY-s¢-2IP
THLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O peleie TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CiTY-S1-21P
e O Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITY-S1-2P
ME . (] Delete JIRE [Jchange [ Addition
NAME e . NAME :
STREET ADDRESS STREET ADDRESS
CIFY-$T- 2P 7 ﬁ MIP

11. | hereby certify that the j with this filing dogs not qualify for the exe
urate and that my signature shall have the

limited liability compayy or the rgdBiver or trusiee empowered 10 execute

lons contained in Chapter 119, Florida Statutes. | further certify that the information
egal effect as if made under cath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

Steeven (. I{momL [~17-08 2394322788

INTNG MANAGING MEMBER, MANAGER. AUTHWZED REPRESENTATIVE Cete Daytime Phona #

SIGNATURE:

SIGNATURE ANC TYPED




