2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 13, 2007 8:00 am

DOCUMENT # L05000008726 Secretary of State
. Entily N
- Enllly Name 02-13-2007 90057 042 ****50,00
NANCHAS COMPANY LLC
Principal Place of Business Mailing Address
720 MASTERPIECE DRIVE 720 MASTERPIECE DRIVE
T o ”II“I” l“ Ilm Iu” ||m "m llm Ilm ||m ‘l””lm “l‘l |“|I”” ’II!
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/08)
City & State City & Slate 4. FEI Number Applied For
33-1142534 Nol Applicable
Zp Country Zp Country 5. Cortificate of Slalus Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

FELDSCHAU, CHARLES T
720 MASTERPIECE DRIVE

Stracl Address (P.O. Box Numbeoer is Not Acceptable)

SUN CITY CENTER FL 33573-6579

Cily FL I Zip Code

8. The above named enlily submils this slalement for (he purpose of changing ils registered clfice or regislered agent. or both. in the Siale of Florida. | am familiar with, and acceplt
the abligations of ragistered agent.

SIGNATURE
Swznalure, typee e ninlea na e o regisierso agenl and Wi f apnlcaols (NOTT {fegisieroc Agent 3gRaE 1en. i when reastaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGRM [J Deiete 1 [ Change  [J Addition
NAM! FELDSCHAU, CHARLES T NAMI
SIRCETADDRESS | 720 MASTERPIECE DRIVE SIRTET ADDRESS
cly s1 2P [ QUN CITY CENTER FL 33573-6579 . iy s1 2P
i MGRM ﬁ%lele i O Change [ Addition
NAMI FELDSCHAL), NAN | NAMI
It ADDRESS | 720 MASTERPIECE DRIVE SIRFF1ADDRESS
Gy sI-Ab | SUN CITY CENTER FL 33573-8579 Ch 81 /P
1 [ oetete e ] ctiange ] Addition
NAME NAME -
KIHTT ADDRESS SIHFETADDRI 88
CHY-S1- 7P iy slo4p
i O pelete T O Change [ Addition
NAME NAMI
SIRELT ADDRESS SIRELIADDRESS
COy SI-2e ciy st 7P
mie O pelele i O change [ Addition
HAME NAME
SIREIT ADDRESS SIREET AIORESS
CHY- 81 /P [N
1 1 Delete NI [ Change [ Addilion
NAME NAMC
SIREET ADDRESS SIRLETADDRESS
Clly-SI-zip CITY s1 2P

11. | hereby cerlify thal the informalion supplied wih this filing does not qualify for the exemplions conlained in Section 119, Florida Statulos. | further cerlify that the information
indicaled on this report is lrug and accurate and thal my signature shall have the same legal effecl as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or lruslee empowered 10 execule this report as required by Chapler 608, Flonida Slatules.

s1GNATURE: - Charlis oIl ol pen Z-0$—0oR $/3-434-F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER. MANAGEH. OR AUTHCRIZED REPAESENTATIVE Daty Dayurne Phane #




