2003 LIMITED LIABILITY
UNIFORM BUSINESS REP

COMP/
ORT {

Y
n)

DOCUMENT # L01000013246

1. Entity Name

NUTMEG LLC

Principal Place of Business Malling Address
B017. PINE RIDGE ROAD 6017 PINE RIDGE
SUITE-262. SUITE 262
NAPLES FL 34118 NAPLES FL 34118

ROAD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

9/18/2(:03-90002-036-$50.00-350.00

FILED
03 0cT31 mr g gp

SECRETARY OF STAT
TALLANASSEE, !‘LOHPIDLA

OO

gCHECK HERE IF MAKING CHANGES

City & Statg City & State s. FElNumber - NOT APPLICABLE Applied For__ |
Not Applicabla l
Zip Country Zip Country - . £5.00 Additional
. 5.A F:ertducata of Status Dasired ad Fee Required
6. Nama and Addresa of Current Reglatared Agent 7. Name end Addreas of New Reglstered Agent
_ — . - o SR . e . Nm'_,_‘,_,,‘__k, f‘i _;," L e A m——— . —
- NAPLES-AWDOCK, INC: —E e i T G e == -
4501 NORTH TAMIAMI TRAIL Street Address (P.0. Box Number is ﬂ;n Acca{ﬂable)
; e o
SUME 300 . | {s 21 e
NAPLES FL 34103
. - City Code
! ng Les FL ‘2
"I a'\The ahove named entity submits this statement l‘or the purpass ol ging lis reglstered oﬂlce o réblstered agent, of both. in the State of F‘Ionda lam !amnllar wuth and accep!
;:‘ ! ‘-“tha oblugatlons of registered agent, “ :
(i | F <z 5
T SIGNATURE"' : - L : ‘DOO
X urlappiubb. ey e woramumm-gm‘nmmamnmm) LT LT . |
1T FILE NOWHE FEEIS 850,000 T 7 | T meeem e e
Make Check Payable to Florida Department of State
Due By September 24, 200@
. MANAGING MEMBEHSIMANAGERS .. 10. . F ADDITIONS {CHANGES . - »* .
O Detete me - [ Change (] Addition §
cumaw DAVID Mg 2
smeeT covhess | 6017 PINE-RIDGE RD #262 STAGET ADDFESS 2
CIFY.ST-2IP NAPLES FL 34119 CATY-$T-2P §
e W O Detete 113 OcCurnge [ Addition { O
NAME CHAMBERS, HAROLD NAME
sTReETADRESS | 6017 PINE RIDGE RD #262 STREET ADDRESS
CITY-ST-2IP NAPLES F1 34119 ] crry-g1-ap
"mE 48 e - - DO peiete ... JIme—_ [ . .. - . [JChenge  [] Adeition
NAME CHAMBERS, MELESA . MWE :
STREET ADDRESS | 6017 PINE RIDGE RD #262 STREEF ADDRESS T
CITY-31-2IP NAPLES FL 34119 CITY-ST-2P
T (1 Deteta Tme [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Civy-$T-2IP CITY-ST-DP
WILE O celet TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
| CTY-ST-IP R L L CITY-5T-2P - .
SME 2 - - SEAME Wi S 8 TS T . Mesie 57 Ol chenge | [ Addition
N , NAME: >0 7 |
STREET ADDRESS | TR O R ;5 §|- STREET ADDRESS P T T
- CY-ST-2P ] Lo §OY-5T-2P - ofeean 5
" 1. i heireby Gentity thal the iformation suppilsd with this filing, does not qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes: | furthsr certlfy that the information
.. indicated on this report ig true and accurate and that my signature shall have the same tegal effect as if rmade under.cath: that. am a manaqmg member or manager of the
!fmlted Ilab:my cOmpany of he racalvsr or truslea mpnwared 10 execute this rgport as required by Chapter 608, Florida Statutes. R
Jiztus “239°353:
SIGNATURE: IREIRY, | M’ff }OO 3 Y-
SKIMATURE AND TYPED OR PRINTED NAME OF IGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED AEPRESENTATIVE | Daytima Phona #

DI



