FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LOCG000008874 01-30-2006 90156 029 ****50.00
1. Entity Name
NOLMARK, INC.
WUVUUIJY
Principal Place of Business Mailing Address
1427 SEGOVIA PLACE 1427 SEGOVEA PLACE
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162
TP e IR AR AT
Suile, Apt. #, elc. Suite, Apt. #, etc. 01262006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
36-3352519 Not Applicable
o Country o Country 5. Certificate of Status Desired O ?g'ggq 3?:;”"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name

NOLAN, JAMES K
1427 SEGOVIA PLACE Street Addrass (P.O. Box Number is Not Acceptabte)

THE VILLAGES, FL 32162

City FL | Zip Code

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

SIGNATURE -
Signanwe, typed of prinjed name of regisiered agent and Lila il apphcadle, {NOTE: flegistered Agent signature required when reingiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TinE P O Deleta TITLE BChange [ Audition
- NAME NOLAN, JAMES K NAME

STREET ADDRESS | 1427 SEGOVIA PLACE STREET ADDRESS )

arv-st-2¢ | THE VILLAGES, FL 32159 e 1.2 Z10 oWy CHINGE 3Z]U2

TILE S I oalete TITLE [@rChange [ Addition

NAME NOLAN, COLLEEN K NAME

STREET ADDRESS | 1427 SEGOVIA PLACE STREET ADDRESS

CITY-ST-2IP THE VILLAGES, FL 32159 CITY-51-2P Z,}p 0/’[? W/Ué 3 ?Z/éz‘

TILE O pelete TiLE {J Change [ Addition

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CiTy-S1- 2P . CITy-51-2IP

TiLE [ Detete TITLE O change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIny-sT-21P CITY-5i-2P

TILE [ deleta TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREES ADDRESS

LIY-5T-2IP GITY-57-2IF

1ILE [ petete 1ILE O ctange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-21P CITY-ST-2P

1. thereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart is irue and accurate and that my signature shall have the same legal aifect as if made under oath; that | am a managing member or manager of the
limited liability company or | ceiver prlrustee empowered ta axecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURENZZ 7 AES L Mol pr 1/23/P6  (352) 259-7401

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




