L FILED
2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L02000013664 Secretary of State
1. Entity Name (03-29-2006 90022 012 ****50.00
NANGOO LLC
Principal Place of Business Mailing Address
2866 N.E. 30TH STREET 2866 N.E. 30TH STREET
FT. LAUDERDALE, FL 33306 FT. LAUDERDALE, FL 33306
S S I A
Suite, Apt. #, ete. Suta, Apt. 4, etc. 02072006  Chg-LLC CR2E083 (11/05)
City & Siate City & State 4, FEI Number Applied For
32-0018754 Not Applicable
Zip Country. Zip Couniry 5. Centficate of Stawus Desied (] $5-00 Additional
oo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Nama

DOANE, JAMES F

2866 N.E..30TH STREET Street Address (P.O, Box Number is Not Acceptable)

A

FT..LAUDERDALE, FL 33306

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE -

, T sSignature. typed or printed name of fegistersd agent ang tite if appbcable. {NGTE: Registersd Agen! sipnalune requied when reinsiating) DATE

Filing Fee Is $50.00 . ." . Make check payable to Lo

- Due by May 1, 2006~ " Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
Hil3 MGR « [ pelete TITLE [ Change ] Addition
NAME DOANE, JAMES F NAME
STREET ADDRESS | 2866 NE 30TH STREET STAEET ADDRESS
CITY-ST-2iP FT LAUDERDALE, FL 33306 CIvY-S7-2IP
TINLE MGR [ Delete TLE EBhange [ Addition
NAME DRANE, NANCY L NAME DOANE, NANCY L
STREET ADCRESS | 2866 NE 30TH STREET STREEF ADORESS
CIry-5T-2ZiP FT LAUDERDALE, Ft. 33308 Cry-ST- 1P
TITLE [ pelete TME [O Change [ Additicn
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-S1-7IP CITY-ST- 2P
TITLE O pelete AME O charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
TILE O vetete TITLE [3 Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
cImy-st-zp ) CITY-ST-2IP
TILE O petete TMLE O change [ Additicn
NAME . NAME
STREET ADGAESS | - - b STREET ADDRESS
CITV-5T- 2P . CITY-5T-21P

11. I'hereby centity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am a managing mernber or manager ol the
fimited liability company of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stautes.

SIGNATURE: _Jorcsn X Dranes 3latfoe  ds4-susuga

SIGNATURE AND TYPED OR wNTED NAME OF L MEMBER, GR AUTH REPRESENTATIVE Daytime Phone #




