2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE.BY MAY 1, 2008

DOCUMENT # 100000001812

1. Ently Name

NASSIANCE HOLDINGS, L.C.

Principal Piace of Businass

4905 34TH STREET, SOUTH, STE. 368
ST. PETERSBURG FL 33711

Malling Address

4905 34TH STREET, SOUTH, STE. 368
ST. PETERSBURG FL 33711

FILED

Feb 14,2008 08:00 AM

Secretary of State

MM

2. Princpat Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #, ato. Suite. Apt # &lc 15t MOORE CR2E083 (10‘{07)
City & State City & Stale 4. FEI Number Appliad For
59-3676320 Not Applicatla
Zi Zi . .
b Courtry I Gaurtry 5. Cerliticate of Status Desired O ?ase.ge?q S?‘S&m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nama

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

Street Acdress {P.O. Box Numbar is Not Accemable}

City

FL

Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signalise. typed or oroved name of rog sterod agant o £ te [ appicsnlo INOTE Reyisloren Agant siguatiee 12gared whon ienstating} DATE
T TS R e g T
NOWI!L, FEE IS $136.75
‘Fee Will'Be §538.75+,
da Department of Stat
9. - ADDITIONS | CHANGES
TTE MGR O oelete TITLE UOOD0S2301S [ Change  [C] Addition
HAKT SLOAN, SUZANNE o 02/22/08-30014-006 132,75
STREET ADORESS 425 EAST 79TH STREET STREET ADORESS
CiTY-§1-2P NEW YORK NY 10021 CIMy-S1-2p
TILE MGR [ Delate 0113 [tchange [0 Addilien
NAME STEIN, DANIEL S NAME
STAEET ADDAESS | 413 6TH AVENUE NORTH STREET ADDRESS
GITY-5T- 21 TIERRA VERDE FL 33715 Ciry-51-2¢
TiLE ) 3 pelete BIE [] Change  {Z] Adduion
NAME - - . - HAME— .
SYREET ADDAESS STRLET ALDRESS
CITY-5T-7IP CTy-Si-21p
TILE [ pelete TIME [Jchange  [J Additicn
NAIME HAME
STRLET ADDAESS STHLET AUDRLSS
CITY-3T-21p Ciry-5i-2P
TITLE O Delee IE [ Change ] Audition
HAME NAME
SIACCT ADLAESS STHIET ALDRESS
CITY-ST-2IP CITY-57-2ip
mE O Delnte TITLE I Change  [C] Additica
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St. 2p CITY-ST- 21

11. | heraby cerlify thal the information supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | furthar certily that tha informauan
indicaled on this report is irue and accurate and that my signalure shatl have the same tagal eftect as it made uncer oatn; that | am a managing member or manager of the

imiled liability company of the receivar o lrustae empawere;

SIGNATURE:

D exgcula this report as requirad by Chapter 608, Fionda Slalutes.

B!GNATURW OR PRIATED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Raw

[aytiva Paoen %




