2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 31, 2008 08:00 Al
DOCUMENT # LL03000044393 R Secretary of State

1. Entity Name

NNSL LOANS, LLC

Principal Place ol Business Mailing Address
1007 WEST CYPRESS CREEK RD, STE 320 1007 WEST CYPRESS CREEK RD, STE 320
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
01172008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH IS SPACE 4. FEl Number Applied For
06-1717594 Not Applicable

B i 1 $5.00 Adgitional
5. Cerlificate of Status Desired O Feo Requirad

6. Namo and Address of Current Registered Agent

NOBIL, JAMES
1001 WEST CYPRESS CREEK RD, STE 320 ) DO NOT WRITE
FORT LAUDERDALE, FL 33309 IN TH'S SPACE

8. The abave named entily submits this statement for the purpose of changing its registgred office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE

Signature, typed or printed narme of registared agent ana lile if apphcable. (NOTE: Ragisiered Agant signature seguiied whan reingtating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS UONGoo=7400 1
e MGR - U411 08-20102-008 138,75
NAME NOBIL, JAMES

STREET ADDRESS | 1001 WEST CYPRESS CREEK RD, STE 320
CITY-5T-2IP FORT LAUDERDALE, FL. 33309

TILE

NAME

STAEET ADDRESS
CrTy-s1-2IP

TITLE
NAME

st | " DO NOT WRITE

oo - IN THIS SPACE

NAME
STREET ADDRESS
CITy-§T-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. 1 hereby certily that the information supplied with this tiling does not quelify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the informatian
indicated on this report is ue and accurate and that 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 recsiver or trustes empowered to execute this report as required by Chapter 608, Floriaa Statutes.

SIGNATURE: %M/ﬂ /74’%/6 A ES H. NOR)L Jf/lf/a? I54-172-5324

EBIGNATURE ANWED OR PRINTED NAME QF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #




