2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 15, 2008 08:00 AM
DOCUMENT #L00000015926 +  «~ 95 Secretary of State

1. Entity Name

NH HOLDING, LLC

Principal Piace of Business Mailing Aadress
3118 DICK WILSON DR 3118 DIGK WILSCN DR
SARASOTA, L 34240 SARASOTA, FL 34240

sonncn BT

o o B . F Rt e | 01302008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THISSPA,CE 4. FEI Number Apaiied Far
: t . Lo 52-2284108 Not Applicable

0 $5.00 Additional
Fee Required

8. Cerificate of Status Dasired

A i‘l! O

B. Nama und Address of Currant Huglstnred Agent

RUSSELL, JOANNE
3118 DICK WILSON DR
SARASOTA, FL 34240

NO Cheng e

8. The ahove named entily‘s’ubmits this statement for the purpose of changing its registered office or registered agent or both in the State of Flonda I am familiar with, and accept
the obligations qf registered agent.

SIGNATURE b Covn
Sgna%. WYREC OF IO nams of 1aguatesnd agent ARG Lo applicatie (ROTE. Regisienst Agent sighalurs renuitet whan reinsiatng)

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM _ o
HAME JOANNE RUSSELL AT

STREET ADDRESS | 3118 DICK WILSON DR o ..
Givy-51-2P SARASQTA, FL 34240

TITLE

NAME

STREET ADDRESS
CITY-S1-Z2IP

TITLE

NAME

STREET ADDRESS
CiTy-s1-2P

TILE

NAME

STREET ADDRESS
Cy-S1.ZP

TITLE
NAME R ’ 3
SIREET ADDRESS LT e
CITY-$1-2P K L

TITLE . Lo
NAME co B .
STREET ADDRESS T T

CITY-§T- 2P R R

H

11. ) hereby certily that the intormation supplied with this filing does not qualify for the exemptions contained in Chapier 119, Flerida Statutes. | further certify that the informaticn
indicated on this report is rug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing membper or manager of the
limited labilty company or the receiver or rusteg gepowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: Qaa/m_«_. / [~329 pOO” G- 7IY-0335

SIGNATURE TYPED OR PRINTED NAME OF $IANING HANMMNG MEMBER OR AUTHORIZED REPRESENTATIVE Dayime Phone # .

\J\




