2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 183000023448

1. Entity Name

NANCY'S CASABLANCA, LLC

FILED |
Aug 17,2007 08:00 Af
Secretary of State

Principal Place of Business

231 MINUTEMAN CSWY
CgCOA BEACH FL 32931
U

Mailng Address

231 MINUTEMAN CSWY
SSCOA BEACH FL 32931

(T T

2. Principal Place of Business - No P.O. Box #

3. Maling Address

Sunte, Apl. #, elc. Suite. Apt. #, etc. ond MOORE CR2E083 (4/07)
City & Stare City & Slate 4. FEi Number Apphed For
43-2020699
Not Applicable
Zp Country Zip Country 7 $5.00 Additional

5. Certificate of Status Desired

Fee Reqgurred

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

WHITE, NANCY E
120 CHIPOLA ROAD
COCOA BEACH FL 32931

Naine

Street Address (P.O. Box Number is Not Acteptablg)

City

FL Zip Code

8. The above named entity subrmis thus statement for the purpose of changing its registered office ar registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of regqistered agent,

SIGNATURE
Sgnature typod o prctd name ol reqistared agent and b i appheatile DATE
8. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES |
TITLE P [ Delete TITLE [C]Change  [[] Adaition
NAME WHITE, NANCY E L .
STREET ADDRESS 120 CHIPOLA RD SIREET ADDRESS HOAGO0 T 2234
emv-st-7e (COCOA BEACH FL 32931 CITY-ST.ZP Q8170730007015 50,00
TTLE [ palete TILE [ Change  [[] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
LITY-§1- 7P CITY-57-2P
TILE O Delete TILE _ [J Change _ [ Aadition
NaNie - - o nARE T
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-81-2IP
TITLE T nelete IILE [ Ghange  [] Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-21P CiTY-S1- 21
TTLE [ Delete TITLE [IcCnange  [T] Adaion
KAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CITY-§1-217
TIHE 1 pelere TME [ Cnange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- 57 2P

11, 1 hereby certify that the information supphed with this filing does not guality for the exemplions contained in Chapter 119, Flonda Statutes | further certify that the intormation
ndicated on this report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limied fiability company or thg receiver or trustee empowered to gxecute is report as required by Chapter 608, Flonda Slatutes.

/Wﬁa

SIGNATURE:

(D y

X

SIGNATURE AND T#ED OR PRINTED NAMdOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOQRIZED HEPHESENTAT{VE Date

Khalo] 32 7o RIS

Dayiime Phone #



