2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000015708

1. Entity Name
NOSTAR PROPERTIES, L.L.C.
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FILED

Jan 10, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
2033 MAIN STREET 2033 MAIN STREET
SUITE 600 SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
R P S IURUVWIIATREM TR IR T
Suite, Apt. #, etc. Suite, Apt. #, stc. 01042008 Chg-LLC CR2E083 (12/06)
Y} City & State City & State 4, FE) Number Applied For
59-3744436 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired O Efe'gg‘ 3?:;“0"3’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
MYERS, TROY H JR. ESQ _
2033 MAIN STREET Street Address (P.0. Bax Number is Not Acceptabia)
SUITE 600
SARASOTA, FL 34237
City FL Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signatura, typed or printad rame of registerad egent and Lbe If applicable (NOTE: Hegistered Ageni signature required when reinstating} DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Maka chack payable io
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES :
THLE MGR ] Delete THLE O change [ Addition
NAME MYERS, TROY H JR. NAME )

STREET ADDRESS | 2033 MAIN STREET STREET ADDRESS R A L S —
Cry-sT-2¢ | SARASOTA, FL 34237 oITY-ST-2P 01/ 10 09-5004 7003 138, &

TITLE O Dalete TITLE [JcChange  [] Acdition
NAME MNAME

STALET ADDRESS STREET ADDAESS

CITY-57-7P CIY-5T-2P

MLE [ pelete TIMLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP . CITY-ST-Z5P

TITLE O Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-ZIP .

TILE [ Delete TIME CJChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

e O Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-57-2IP CITY-ST-21P

11. | haraby certily that the information supplied w
indicated on this report is true and accurate

limited liability company or the raceiver or trdstee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J

Troy H. Myers, Jr., Manager January §, 2003 {941) 953-8110

this flling does not qualify for tha exempticns contained in Chapter 119, Florida Statutes. | further certfy that tha information
d thet my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

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




