. S FILED
2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L03000039372 Secretary of State
1. Entity Name 01-09-2006 90049 Q11 ****50.00
NERVE, L.L.C.
Principal Ptace of Business Mailing Address VUUU TG
118 N BEACH STREET 118 N BEACH STREET cuuy
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
T S O O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
71-0954164 Net Applicabile
Zip Couniry Zip Country - . 5.00 Addiionai
5. Certificate of Status Desired a l§ee Required
. Name and Address of Current Registered Agent 7. Name and Address oﬂhvinglstnmd Agent
Name
LINN, NICOLEM
557 OCEANSHORE BLVD. Street Address (P.C. Box Number is Not Acceptable)
CRMOND BEACH, FL 32176
City FL I Zip Code

8. 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 cbligaticns ot registered agent.

SIGNATURE

Signature, typed or printed name of regisisred agent and tlle i appicabls. {NOTE: Reglstared Agent signature required when reimstating) DATE

Filing Fee |5 $50.00 Make check payable to

Due by May 1, 2006 Florida Daepartment of Stats
[X MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Delete TE [(Jchange [ Addiion
NAME LENN, NICOLE M NAME
STREEF ADDRESS | 657 OCEANSHORE BLVD. STREET ADDRESS
GITY-ST-ZIP ORMOND BEACH, FL 32176 GTY-ST-2P
e MGRM B Detete me Ochange  [J] Addition
NAME PRUITT, SUZANNE NAME
SFREET ADDRESS | 657 OCEANSHORE BLVD. STREET ADDRESS
CITY-51-29 ORMOND BEACH, FL 32176 CHTY-ST- 7P
THLE MGRM [ Deiete TMLE O change £ Addition
NANE HODGES, RHONDA NAME
STREET ADDRESS | 657 OCEANSHORE BLVD. STREET ADDRESS
CiTY-ST-2P ORMOND BEACH, FL 32176 Civy-s1-27
e 1 pelete me O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-ZP
Tme O oelete TIILE [ Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST- TP CIFY-ST-2P
TALE 7] Delete TME Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SK-TP | cm-sr-ze

11. | horeby cefti{z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee em) red to execute this report as required by Chapter 608, Florida Statutes.

4
SIGNATURE: Michsat Lrgrts/ e 386-257-303

BIGNATURE AND TYPED OR OF KIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




