2004 LIMITED LIABILITY OOMPANY,-

ANNUAL REPORT (AR)

DOCUMENT # L02000027003

1. Entity.Name

NAUTILUS INVESTMENTS LLC

Principal Place of Business

4623 NW 53RD AVENUE
GAINESVILLE FL 32606

Mailing Address

4623 NW 53RD AVENUE
GAINESVILLE FL 32606

2. Principal Place of Business

Sue.

3. Mailing Address

Lol

Suite, Apt. #. elc.

Suite, Apt. #. etc.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90111 004 ****50.00

ll

il

I

[l

MCCRE CR2E0B3 (11/03)
City & State City & State 4. FEI Number Applied For
54-2083886 Not Applicable
i i Counts
Zip Country Zp ountty 5. Centificate of Staus Desied (] 99-00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KARAHALIOS MICHELE-RENEE
4623 NW 53RD AVENUE
GAINESVILLE FL 32606

= — -

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, anct accepl
the obligations of registered agent.

SIGNATURE: /1. /(arathals'o

siatore 22 - /ta/"_dha/upj //22-10(4
Signature, yped of printed name of registered agent and hite o applicable. (NOTE: Registerad Agent signature reguered whan rainstanng) DATE

9. MANAGCING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

s TILE MGRM [] Deete TITLE Plerange [ Addition

I NAME KARAHALIOS, ESTATHIOS NAME _
"I STREET AUDRESS | 4623 NE 53 AVE smersooness | L4623 MW 53 Avein€

CITY-ST-21P GAINESVILLE FL 32606 GITY-51-21P
TITLE MGRM (] Delete TITLE [cChange 7 Addition
HAME KARAHALIOS, MICHELE-RENEE NAME
STREET ADORESS {4623 NW 53 AVE STREET ADDRESS
CIry-sT-2IP GAINESVILLE FL 32606 City-s1-2IP
TLE O Delste TITLE [] Change ] Addition

~NAME- —ie —— - — e BONAMES L e L e e st — o — — L
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-21P
TITLE T pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-29
e .ol B . [ Detete l ILiE: [ Change [ Acdition
NAME ’ CL e MAME
STREET ADCRESS | . Gt STREET ADDRESS
GITY-§T-2IP B Gy a5, CITY-ST-2IP
THLE ] Delate TITLE [ Change ] Addition
NAME 3« i | s s a . N ) NAME :
STREET ANDRESS e ) “" N Staicracoress | C 0 - o, e -
CITY-ST-2iP . e . CITY-ST-2F
11. | hereby certity that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

//2_1/0(// 252 7Y 2230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




