FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0000001 5926 01-23-2006 90141 046 ****50.00

1. Entity Name:

NH HOLDING, LLC

I'rincipal Place of Business Mailing Address y U U {

2100 CONSTITUTION BLVD., STE. 166 3118 DICK WILSON DR Zuﬂ G &

SARASOTA, FL 34231-4146 SARASOTA, FL 34240

R SR LT
| 3118 Dl;:l_( Wilson Dr. Suile, Apt. #, eic.

' ' 01142006 -
Sa ta, FL 34240 Chg-LLC CR2EQ83 (11/05)
B City & State 4, FEI Number Applied For
52-2284108 Not Applicable
Zp Cauntty g Zip Country 5. Certificaie of Status Desired O gi.giﬁiﬂlional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
c e

RUSSELL, JOANNE sAame  Nam€

2100 CONSTITUTION BLVD., STE. 115 Streel Address (P.0O. Box Number is Nat Acceplable)

SARASOTA, FL 34231-4146 ——-—-—is%ﬂﬁﬂm Dr,
DE< pme Name wsoes FL 440

a.
City Zip Code

@o’hrﬁﬁfre_‘m-f— Address snNLy FL |~

,..(,,\\4@3

the obligations of registered agent. A} e'uj

SIGNATURE _@;_QQNL % / ~{ 7~ O é

The above named entity submils this slatement for the purpose 01 chan mg utsmme or registered agent. or both, in the State of Florida. | am familiar wilh, and accept

Signanfe fy or prived name of vegls-mre(ngent anda tive ot applicable. (NOTE Rogisteiay AQent signilurg tixQusrad when reinstanng ) DATE
L
Filing Fee is $50.00 Make check payable to
Duo by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHAMNGES
TITLE MGRM O delete TISLE O change [ Addition
NAME JOANNE RUSSELL NAME
STREET ADURESS | 3118 DICK WILSON DR STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34240 GiTY-5T-7IP
TI1LE 1 Delete TITLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDAESS
Chy-§7-2P CiTY-ST-71P
Mme 7 Delete TME I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-2IP
TILE [ Detete THLE [ Change  [C] Addition
NAME HAME
STREET ADOFESS STREET ADDRESS
ciy-5t-2p chy-31-7ip
TILE 3 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2iIp CITY-S$7-2P
TILE O pelele TITLE {C]Crange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP ChTy-57-2P

11. [hereby certity that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report is true and accurate and that my gignature shall have the same ‘egal effect as if made under palh; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Florida Satutes.

0L 9Y).72y.033]

SIGNATLH 'MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

gr—




