2006 LIMITED LIABILITY COMPANY FILED

s

ANNUAL REPORT (AR} _ . . Apr 24,2006 8:00 am

DOCUMENT #1:68000117486 ecretary of State
1. E N
ey Tame 04-04-2006 90009 041 ****350.00
I'M NUTZ, LLC
Principal Place ol Business Mailing Address
1801 PALM BEACH LAKES BLVD PO BOX 19334
KIGSK WEST PALM BEACH FL 33416
WEST PALM BEACH FL 33401 |||I|[I|| |H II‘II
A O IR ke
2. Principal Place of Business 3. Mailing Address
Suite. Api, ¥, etc. Suite, Apt, #. ole. 151 MOORE CR2EQS3 (10/05)
Cily & Staie City & Siale 4, FEI Number Applied For
w—‘ i i i 9968 Nol Appiicable
Zip Counlry Zip Counlry - ) $5.00 aaditional
5. Ceriticaig of Stalus Desired ] Foe Requirey
6. Name and Address of Current Registered Agant 7. Name and Addreas of New Regi ad Agent
Nama
- —.STOLE, TINA M - - - -
Al P.O.
1801 PALM BEACH LAKES BLVD Street Address {P.O. Box Number 1s Nat Acceplatite)
KIOSK
WEST PALM BEACH FL 33401
City FL | Zip Code
8. The ahove named entity SubiThis 1h:s statement for the purpose of changing its registered office o registered agent, or both, in tho Siate of Flotica. | am familiar with, and accep!
the obégations of reg:sle:e(mgam ;“
ER
SIGNATURE b ‘-e‘
Sgrudule, Hlwu O DHED nlmnd [CHh AR - HEETE RL LR LT TS {NOTE ngn Agetit MgiTae lmamrmml DATE
.I' r-‘ K3 ﬂ !;
Make Check Pnyahla 1o Flotida Depa t ent I‘State
- '*. Due-By May 1, 2006 -
9. . MANAGING MEMBERSIMANAGERS 10. — ADDITIONS / CHANGES
meE - |MGR Tt I Delere TmE J Change  (J Adkition
WaE . |STOLE, TINA M - L
STRELY ADDRESS | PO BOX 197334 z- STRELT ADDRESS
G- P WEST PALM BEACH FL 334|B un-si-ze
HNLE 3 Oeteze T [ Change [ Addvtion
HAME \ NAME
STATET ADDRESS ‘e STREET ADDPESS
CIFY.ST- 1 cay-s1.2p
Tne O Deter nne [ Chaage [ Addilion
AME . HAME -
STREET ADDRESS STREET ADURLSS
Civ-5h 2 Tv-§1-218
Tne O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 79 CIrY-57-P
nng [ petete e [ Change [ Addition
NAME NAME
SSREET ADDRESS SIREET ADDRESS.
Ciy.S1-Qe cIn-S1-21P
e [ pelete i [ Chaage [ Addition
NAME NAME
STREE] ADDRESS STRECT ADDRESS
Cury-SI-op CLEY-S1-2P
11. I heraby certify thal the informalion supplied with this filing does not quaiify ior the exemptions contained in Section 119, Florida Sialutes. ) further certify thal the infarmation
ingicated on this 1eport is true and accuwata and thal my signalura shall have tha same legal elfect as i made under oalh: thal | am a managmg member o manager of the
limited ligbdily company o ine recoiver of irusiee empowered [0 BxeCuto IS repor oS requited by Chapler 608, Fiorida Statules.
sionarune. I 0.8 sf//q/oe (SLl)3h-Ma g
SIUNATURE AMD TYPED OR FRINTED NANE OF BIGNING MANAGING MEMAEA, MANAGER. OA AUTHORIZED REPRESENTATIVE Drevivrstl Phone 8




