2004 LIMITED LIABILITY COMPANY FILED -
NNUAL REPORT (AR}
DOCUMENT # L00000009858 Feb 23, 2004 08:00 AM
1 Eniity Narme Secretary of State

ARNOLD L. NUSSBAUM, L.L.C.

Principal Place of Business

Mailing Address

£87 ANDOVER CIRCLE 687 ANDOVER CIRCLE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Prncipal Place of Busingss 3. Mailing Address H““‘"l“l "l’l“mm“"mm“““‘mll mluwmmm[m
Suite, Apt. ¥. elc. Suite, Apt. #, efc. CR2EDE3 (11/03)
Cily & State City & State 4, FEi Number Appiied For
10‘34288?‘1 Next AO;J?RCENE
I Countey Zip Couniry 5. Cenficate of Staws Desired 3 gese ggl ‘igggmna{
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agerﬂ
Name - .
ggfﬁgﬁ%ﬁtﬁﬁg%EEL Swaet Address {P.0O. Box Number is Not Acceprabie) T
WINTER SPRINGS FL 32708
City FL l ZipCoge

8. The above named eniity submuls this statement for the purpose of changsng s segistered olfics or registared agent, o both, in the State of Fionda § am familigr mw ag;qut
the obligations cf registered agent,

SIGNATURE
Signatura, typed of peried nems of rogtered agens and 118 f appicatie (NOTE, Aegrsterad Agent gl (Bqured whith reasisings £aTE
Make Check Payabte W Floridaﬂ}epartmem of State D 24230480 158-009 S0.00 .
Due By May 1, 2004
9. _ MANAGING MEMBERS/MAMNAGERS i S ADDITIONS { CHANGES ] _
TME MGRM I pelete TALE Ochenge [ Addiion
HAME NLUSSBAUM, ARNOLD L HAME
STREET 4DBRESS |6B7 AMNDOVER CIRCLE SHALT ADDRESS
CHTe-S1- 59 WINTER SPRINGS FL 32708 CiTY-ST-21P o
e ™3 Celete A Icharge [ Addition
NAME MAME
STREE] ADDRESS STREET ADDRLSS
CiTe-S1-2P CITY-ST-2IP
TRt 1 oeiste it {3 Change {7 Addition
HANE NANE
STREET ADORESS STREET AUDHESS
CHY-5T-2F CHY-§F- 28
e 7 Delete [tE:13 [ change 3 Addition
NAME HAME
STREEY ADDRESS l STRECT ADBFESS
GiTY-§1-2F LaY-5T-29
THHLE 3 Dusete BRE 7} Changs ' ) Aogion
NARSE NAKE
SYNELY ASDRESS STREET ADDAESS
oy -$1-2P LITY-5T-2P
TTE O ngiets HILE Ochange [T Addition
HAME HAME
STRLET ADORESS STRECT AGDRESS
Lify-5T- 217 LiFY- 5127 ;

11. | herely Ceartily that the inforthation supplied with flus filing woss not qualily for the exemgtion stated i Seation 113 Q?
indicated on this report is true and accurate and that my signature shadl have the same legal effect as if made undar ca
limited kakility cormpany or the yeceiver or ri;sied empowktad 1o exacute this report as required by Chapler 508, Florida $1a

r} Froriga Stanses., § furthe: certs!y hat the infarmelion:
. that | am a managing member ot manager of Ihe

Jj Bk o1 3708

™ re T AT 3

SIGNATURE: .

LT TYETM v D ERRTET BALEE NE SIEA b S A IR0 MAMAMECTY YR ErrTe 7 BT T S TA TIVE




