JE— [

2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) " FILED -

DOCUMENT # L00000001812 Apr 16, 2007 08:00 Al
" Enty tame Secretary of State
NASSIANCE HOLDINGS, L.C. ry .
Principal Place of Business .. Mailing Address .
4905 34TH STREET, SOUTH, STE. 368 4905 34TH STREET, SOUTH, STE. 368
R O
2. Pnl")cxpai Piace of Business - No PAC.) Box # 3 MailinéAddrcss

Suile, AplL #, olc. Suito, Apl. #, olc. 1st MOORE CR2E083 {10/06)

City & Stato Cily & Slale 4. FEI Number Applicd For

59-3676320 Not Appiicable
Zie Country Zip Country 5, Cerlificate of Stalus Dosirod [ $5.00 Additional
Fea Required '
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

SLOAN, SUZANNE
4905 34TH STREET SOUTH, #368
SAINT PETERSBURG FL 33711

Stroet Addross (P.O. Box Number is Nol Acceptable)

City FL Zip Code

8. The above namad enlity submits 1his statoment for the purpose of changing its regisiered office or registered agent, or both, in the Slale of Forida. T am lamiliar with, and accepl
tho obligalions of registored ageni.

SIGNATURE
Signature, lyped or prntgd neme of ragisterad agent and blla f applcable (NOTE Reglstemd Agent signature required when r@ nslating) DATE
L RILE NOWY FEE Is sso dgo "
Make Check Payable to’ Florida Departmem of State I
e Wk l io.-Due By May 1, 2007 I
9. : MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
NTLE MGR O Delote TIE Cdcnange [ Adadion
NAME SLOAN, SUZANNE NAME ONN0NTaT400
SIALCTADDRESS | 425 EAST 79TH STREET STREET ADDRISS N4/ 24 /07P-BOOT-M T 50, 10
CITY - §1-21P NEW YORK NY 10021 CITY-S1-2IP
TILE MGR (1 Detets TILE [ thange [ Acdition
NAME STEIN, DANIEL § NAME
SIREETADDRESS | 413 6TH AVENUE NORTH . STREET ADDRLSS
GilY-SI-4if TIERRA VERDE FL 33715 CITY - ST-7P
TILE C Delete e [C) Change  [[] Adddion
NAME . NAME
STREET ADDRESS ) ) STREFT ADDRLSS ) -
CITY-S1-2IP CITY-ST-2P
TINE (3 Delete TME [J change ] Addition
NAME NAME
SIRFET ADDRI S5 SIREETADDRISS
CITY-Si- 21 CITY-SI- 7P
THLE O Delete MLE O Ghange [ Acdition
NAME NAME
STRLET ADDRESS SIREETADDRESS
oiy-sI-2p CITY-S1-2P
TITLE, 7 Delele TINLE O Change (] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CIIY-ST-2IP CITY-SI-21P

11, | horeby certity that the information suppliod with this fing does not qualify for the exemptions contained in Seclion 119, Florida Statules. § further cerlify that the information
indicatod on this report is lrue and accurale and that my signaturo shall have the same legal effect as if made under oath: thal | am a managing memper or manager of the
limited liability company or the receiver or ruslog’empowored lo exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: e/ e

BIGNATURE ANyﬂﬁ OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Dae Dayume Phong ¥




