2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 01, 2008 08:00 AN

DOCUMENT # L0200002700! Secretary of State
1. Entity Name
NAUTILUS ASSOCIATION MANAGEMENT, LLC
Principal Place of Business Mailing Address
4623 NW 53RD AVENUE 4623 NW 53RD AVENUE
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
04302008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE P Aol o
01-0803174 Not Applicable
5. Certificate of Status Desired O ?gggqlﬁdr:dmal

6. Namw and Address of Current Registered Agent

4655 KW B3RD AVENGE | DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

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

the obligations of registered agent. .
a2 ) (LKA oIS Y30/0&

Sigrmiure, Typot of prHnted nere of ragniored sgent &nd title ¥ applicablé. (NOTE: Aoglsiarad Agent gnature requirsd when roinsiaiing)
FILE NOWIIl FEE IS $138.75 ' U0nE2642
After May 1, 2008 Foe will be $538.75 B s R
Fe e . 05/27/03-30011-001 138,79
9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME KARAHALIOS, ETSTATHIOS

STREETADDRESS | 4623 NW 53 AVE.
CIY - Si-2P GAINESVILLE, FL. 326806

TITLE MGRM

NAME KARAHALIOS, MICHELE-RENEE
STREET ADDRESS | 4623 NW 53 AVENUE

CY-ST-7P GAINESVILLE, FL 32606

TIME
NAME

e DO NOT WRITE

m . IN THIS SPACE

NAME
STREET ADDRESS
CITY-S51-2P

TITLE

NAME

STREET ADDAESS
CITY-5T1-2IP

mE

NAME .
STREET ADDRESS
CITY-§T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report Is true and accurate and thal 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 ot trustes smpowered 10 exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ./ | - (Courotal B NG = 9/3cjof  r2 375 332

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE

Daytima Phone #




