20Q6 LIMITED LIABILITY COMPANY FILED
_ANNUAL REPORT (AR) Feb 03, 2006 08:00 AM

 DOCUMENT # L03000023448 Secretary of State

1. Entity Name
NANCY'S CASABLANCA, LLC B

Principal Place aof Busiiess R Mailing Address
231 MINUTEMAN CSWY

B S ([T

2. Puncipal Place of Business 3. Mailing Address
Sulle, Apl. k. 86, T [ suita, Apt. #, atc, 15t MOORE CR2ZEQ83 {10/G5)
»
City & State City & S1aie 4, FEI Number - i |Apnied For
43-2020699 | [not approatts
zip Country Zip Couniry L . $5.00 acdisional
5. Cerdificate of Status Desited O Foo Hequlre s
5. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agenl

Narme

%g%ﬁ[géi& ?;OE AD . Sreet Adcress (P.O. Box Number is Nat Acceptabla) T

COCOA BEACH FL 32931 - -

City FL ! Zip Code
8. The above named enmy suigrmits this statement tor the purpose of e ging its registared office ar registerad agent, or toth, in the Stale of Florida. | am famiiar with, ang accep1
the cbligajons of tared agent. [ﬁ G / /
S / Mo T /37 Jolo
Srmalule, Types of prmied name}:l rostered aOsPl mhﬁ-n‘fppzmane {NDTE rfegasapred Agent slgnalura required when renstalaigh Fi DATE
. - FILE NOWMI FEEIS $8000 .. 7
Make Check Payahle to Florida Department cﬂ‘ State
- Due By Mayi 2006 e
9. MANAGING MEMBEHS.‘MANAGERS w0 ADDIMONS/CHANGES
TRE P [T petete TE O] Ghange [ Additon
NAME WHITE, NANCY £ MALE lll{%magﬁ%%%?b
STREET ADDRESS | 420 CHIPOLA RD - 4 SR AODMSS 32% 53,060
ony-sT-ze COCOA BEACH FL 32931 CITY-§1-2F
ThE 1 oelete TinE T changs [ Addition
HAME NAME
SIREE | ADURESS STREET ADDRESS
CITY-sT-4 Cliv-51-4f
TIg . O peteee ILE [3thange {7 AddRion
NAML HAME
STICET ADDRESS STREET ADORLSS
CiTY-ST-I7P eImy-ST-7P
me U7 pelpte ™E O change T Additian
NAME MAME
STRECT ADDRESS STREET ADORESS
CHY-§T-I89 CITY-ST-21F
e 3 petete TILE O Cmnge [ Addilion
HANE NAME
STREET ADDRESS STRCET ADORESS
CiTy-ST-Iip £iFY-51-2P
TTLE I celete LE [ Change i idediuan
HAME HAME
STREET ADTRESS STREET AQDRESS
CiTY-§7- 210 SIr¥-S7- 2P

11. 1 hereby certily that the inlarmation supphied with this tiing does not qualify for the exempticns contained in Section 119, Florida Statules. | Rurther cordify that the inferenation
wdicated on s report 15 trug and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am & managing member or manager of the
timited haonily company of thegecelver o rustee empawerad ta execule this repart as required by Chapter 6(18 Floriga Statutes.

; aves . WHI7E 2/ "
a:nuu-rnnl:'.(_ . ;? ST, Q - {['\_E:T, }/2//0/_ 797«222-@—



