2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
Jan 18, 2008 08:00 AM
P Ptit? N?mr:AENT #103000039372 anSec;*etary of State
NERVE, L.L.C.
Principal Place of Business ) Mailing Address
DAVONAGEARLFL 2114 DAYIONABEAH, FL 32114 |
AR AT RO
) 01042008 Nc Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE =Ty ApPIeaFa
: 71-0954164 Not Applicable
8. Certificate of Status Deslred [ ggggwﬁm""ﬂ'

6. Name and Address of Current Registered Agent

657 GCEANSHORE BLVD. DO NOT WRITE
ORMOND BEACH, FL 32176 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitlar with, and accept
the obligations of registered egent.

SIGNATURE

Signature, typed or printed name of registered mgent and Hitle if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME LINN, NICOLE M

STREET ADDRESS | 857 OCEANSHORE BLVD.
CITy-S1-2IP ORMOND BEACH, FL 32176

TMLE MGRM

A HODGES, RHONDA e §
STREET ADDRESS | 657 OCEANSHORE BLVD. vionodredass o o
ov-S-2 [ ORMOND BEACH, FL 32176 0122 /08-50022-011 138,75
TnE )
NAME

o | DO NOT WRITE

e . IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-2ZIP

TMLE

NAME

STAEET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET APDRESS
CIry-St-21p

11. | hareby certify that the information suppiied with this filing does not quality for the examplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 10 exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QJ N~ ' s / o 2ZsLas)-3u3v
Data Daytiene Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, OR AUTHORIZED REPRESENTATVE

1



