FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

_ANNUAL REPORT Secretary of State

DOCUMENT # L05000069011 03-16-2007 90155 011 ****50.00

1. Enlity Name ’

18 NONANTUM, LLC

Principal Place of Business Mailing Address

8211 W BROWARD BLVD PH2 8211 W BROWARD BLVD PHZ

FORT LAUDERDALE, FL 33324 FORT LAUDERDALE, FL 33324

R PO [ s RGN RE R LMD
Suite, Apt. #, etc. Suite, Apt. #, efc. 01302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-3987320 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| gese'ggn‘::’:;u""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
DANIELS, NICHOLAS M StamE:Add H;’T\-Efvb QJ‘?‘ MZ})MEL
8211 W BROWARD BLVD PH2 ree esstgg- &ni lum er i 101 ,ccep% W) AD E)\ U_D

FORT LAUDERDALE, FL 33324
PHa

8. The abov T ent o Q lprl{Tﬁ;\‘\QrQ FL | @{’;%‘&kp

" ubmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regy

L]

SIGNATURE
Signature. !yped of printed name of registared agenl and titie il applicable {NOTE: Regislerad Agant signalura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE VP 3 Delete TITLE [ cChange [ Addition
NAME GARDNER, PETER C NAME
STREET ADDRESS | 8211 W BROWARD BLVD PH2 STREET ADDRESS
CITY-ST-21F FORT LAUDERDALE, FL 33324 CITy-ST-2IP
TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TMLE J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-87-71P CITY-ST-2IP
TITLE [ oetete TITLE Ol change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
MLE 1 Deiete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. i turther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity compary or the receiver or trustee empewered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % A 4”’4/-« %’fEK«Q@NkmﬂL\\P L A6 Y p1933y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE hd Cats Daytime Phona #




