FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # L05000068011 04-24-2008 90015 047 ***138.75
1. Entity Name
18 NONANTUM, LLC
Principal Place of Business Mailing Address ] B““Z‘ Jev
8211 W BROWARD BLVD PH2 8211 W BROWARD BLVD PH2 B
FORT LAUDERDALE, FL 33324 FORT LAUDERDALE, FL 33324
Suite, Apt. #, etc. Suite, Apt. #, elc.
© P 03062008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3987320 Not Applicable
Zi Count Zi Countr i
® i P Y 5. Certificale of Status Desired O $5.00 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNER, PETER C
8211 W BROWARD BLVD Street Address (P.O. Box Nurmnbser is Not Acceptable}
PH2
PLANTATION, FL.  33-3324
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o prnied name of regisieed agent and bitke it applicable. (NOTE: Regisiered Agent signalure required whan 1inslating) DATE
FILE NOW!I! FEE IS $138.75 Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE VP O oetete e [ change [ Addiion
NAME GARDNER, PETER C NAME
STREET ADDRESS | 8211 W BROWARD BLVD PH2 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33324 CITY-5T-ZIP
TLE ] Delete THLE Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME [ pelete me O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O elete TITLE [Jchange ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP
it O delete e [(1change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIY-51-2IP CITY-ST-2P
TITLE O Detate fome [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is trus 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 liability company or tha recaiver or trustee smpowersd 1o execute this repont as required by Chapter 608, Fiorida Statutes.
ot Gmd 4 o
SIGNATURE: ’ 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Prore »




