2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000043873

1. Entity Name

NOMAD RISING, LLC

Principal Place of Business

5899 TOUCAN PLACE

Mailing Address
5899 TOUCAN PLACE

FILED
Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90138 020 ****50.00

wWIUVNUTZTS

CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-03g0351 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Add of C Registered Agent 7. Name and Address of New Registered Agent
Name

SPARLING, LEEANNE G

5899 TOUCAN PLACE Street Address {P.0. Box Number is Not Acceptable)

CLEARWATER, FL 33760

City FL l Zip Coce

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 Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed narma of registered agent and titla if applicable. {NOTE: Registered Agenl signature required whers reinsiating) DATE

T e

Make check payable to
Florida Department of State

Filing Fee is $50.00
- Due by September 8, 2004

- . P T

9 . . ._ . .. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

Tme MGRM 3 petete TTLE [ change [ Addition
NAME SPARLING, LEEANNE G NAME

STREET ADDRESS | 5899 TOUCAN PLACE STREET ADDRESS

CiTY-57-2P CLEARWATER, FL 33760 CITY-ST-2P

TITLE ] pelete TILE [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIEY-S1-21P

TITLE [ Delete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TME 1 petete TILE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP £ITY-ST-21P

TITLE 1 Delete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY-%7-2F

TITLE T O petete TILE [ Change {7 Addition
NAME © - AT A A NAME

STREETADDRESS | = @ * * - et STREET ADDRESS
oSt | o OITY-ST-2P

'11.~Irhereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited fiability company,or.ihe. receiver or

R LR T UL RN

‘SIGNATURE:

stae empowered to execute this re as required by Chapter 608, Florida Statutes.
Ve @ gp“uzjﬂ 3/2-‘%)4’ 721.299.%024

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IEMB‘R. WAWH AUTHORIZED REFRESENTATIVE

Daytime Phone #

V



