200& LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) , Jun 06,2006 8:00 am

DOCUMENT # L05000019145 ry
1. Entity Name (03-15-2006 90022 004 ****50,00
THE NASHVILLE GROUP, LLC
Principal Place ol Busingss Mailing Address
105 GILMAN AVENUE 105 GILMAN AVENUE 3'.] 0 0 97 Z d
e e T
+ 2. Principal Place of Businass 3. Mailing Address
Suile, Api. #. etc. Suile. Apt. ¥, elc. 151 MOORE CAZEDB3 (10/05)
3, City & Siare Ciy & S1ate 4. FE! Numbser Applied For
: 33 /115494 6 Mot Appficable
Zie Country Zie Country -5, Certificate of Status Desired ] $5.00 Addttional
Fee Required
6. Name and Address of Currant Regiatered Agent 7. Namo and Addreas of New Reg d Agent
- - - . et — Name -
MOORHEAD, STEPHEN R : S - =
Sieet Ad P.0. Box Number is N i
4300 BAYOU BOULEVARD, SUITE 13 \ I dress (P.O. Bax Number is Not Accepiable)
PENSACOLA FL 32503
City FL | Zip Code
8. The above named entity submils Inis statement for the-purpase of changing iis registerad office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obfgations of regi tergd agent.
F LA
SIGNATURE o
S, Lyl O) LA BOU YT OF rest et Tud i 5 514) 3 (MO'IF Fugrborgs Agent ,.n,ununnpqwsu whor ranslalekg) DACE
© L7 FILE NOWM! FEE IS $50:00 7 . |
Make Check Pnyabla to Florida Departmam ol Stata
- DueBy May1 2006 Lo
9, MANAGING MEMBERSIMANAGERS ) 10, ADDITIONS | CHANGES
TIE MGRM (1 Detete TME [Ocrange [} Addilion
HAME RIPRY, JEFF HAME
STRECT ADORESS | 105 GILMAN AVENUE STRILT AQDRESS
Girv-s1-ne NASHVILLE TN 37205 Ciry-St-ne
it MGRM [ Detele e O change {7 Addition
RAME HALLORANS, MIKE HAME
STREET AGDRESS [ 414 SUNNYSIDE DRIVE STAFET ADDRESS
CITY-SI. 2P NASHVILLE TN 37205 ClY-S1. 2
TR e MGRM T ——— - - Doz . F mne - R - B S L
RAME BOLTON, BRAD NAME
. STRELTAICAESS |73 WHITE BRIDGE ROAD, SUITE 103, BOX 218 STREET ADDRESS
Ccoy-SI-21 NASHVILLE TN 37205 CITY-S1- 2P -
R O Delere s [0 Change [ Addition
NAME NANE
SIRELT ADDRESS STRTET ADDRESS
BITY. ST- TP CHY.51. 29
e 7 Deatete TE [JChange  [7] Addition
NAME NAME
SIREET ADORESS STREET AGDAESS
CITY-ST-2P CITY-S1-2IP
e J Delete IMLE [0 Change [ Aadition
NAML NAME
STREET AQDRESS SIREET ADORESS
ciry-S1- 219 CHy-S1- 2ip
11. | hereby certily that the information supplied with this filing does nol quatity for the examplions Containod in Section 119, Florida Stalutes. | further certily ihat the infarmation
indicated en his report is rue andt accurate and 1hal my signaturg shall have the sama lagal elfect as f made under oath! thal | am a rmanaging member or manager of the
lirniled liability company or the recefYer o lrustae empowered Lo execule this report as réquired by Chapler 608, Fiorida Stalutes.
SIGNATURE: i AL S KIUE
SHINATURE ME OF SIGMING MANAGING MEMBER, MANAGFR, mmmzsn REPRESENTATVE [ARYTY Lraylat éTnmmg ¥




