2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 27,2007 08:00 AM

DOCUMENT # L00000001757 Secretary of State

1. Entity Name

FAHS & NYSTRAND, LLC

Principal Place of Businass Mailing Address
2709 KILLARNEY WAY, STE 4 2709 KILLARNEY WAY , STE 4
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
01152007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN TH ls S PAC E 4, FEI Number Applied For
59-3627188 Not Applicable

$5.00 Additional

5. Certificate of Status Desired [ Foo Required

6. Name and Addrass of Current Registered Agent

FAHS-GIELISSE, INGA DO NOT WRITE

2709 KILLARNEY WAY, STE 4

TALLAHASSEE, FL 32300 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered apgent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura. iyped or pantad name of regislared agent and btle i apphicasia {NOTE: Registarsd Agen signatura faquirad wnen rensiaing) DATE

Fillng Fae Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TNE MGRM
NAME FAHS-GIELISSE, INGA G

STREET ADDRESS | 5667 SANTA ANITA DRIVE
CITY-ST-2IP TALLAHASSEE. FL 32309

e HROGSIETE o en ¢
e g OB -Bnn 1 1007 5. o
SIREET ADDRESS B
CITY-S1-2IP

TILE
NAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-ZIP

MLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CuTY-ST-2IP

11. | hareby certify that the information supplied with this filing doas not gualify tor the exemptions contained in Chapler 119, Florida Statutes. | further certity that ihe information
indicatad on this report is true and accurale and that my signature shall have the same Isgal eflect as il made under oath; that | am a managing member ar manager of the

exacule this report as required by Chapter 608, Florida Stalutes.
¥50| €9 - 107
SIGNATURE: | 1~\— ’—\"3 , ° (50)

saNATURE *? TYPED (R PANNTED NAWE OF SIGHING mnwuu. OR AUTHORIZED REPRESENTATIVE 7 Daie Daytens Phone #
- ¥ .

lirited liablity gompan the recaeiver or trustee a

_Ln..%a. G Xels o (e llgve ]




