2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000050825 Apr 09, 2008 08:00 A
oo e Secretary of State
NOKOMIE REAL ESTATE VENTURE, LLC : y
Principal Place of Businagss Mailing Aadress
119 TAMIAMI TRAIL 119 TAMIAMI TRAIL
RRRR R ARORA RO
2. Principa Place of Business - Nao P.O Box # 3. Maillng Address
Suite, ApL. #, elc. Sure, AptL. #, elc. 15t MOORE CR2EDS3 {10/07)
City & Slate Ciy & Staie 4. FEI Numper Applied For
‘ 20-0464853 No: Applicat:le
Zin Country Zip Couriiry 5. Cerlificate of Status Desirad 0 ?;.ggq:?;;uunal
6. Neme and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Narne
\Zf‘ffAll:-II.-EAT%Kl:IEthI%F\‘I/’EEILUhEA EsQ. Street Address (P O. Box Number is Net Accepiable)
SARASOQOTA FL 34237
City : FL Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered coffice or registered agent. or both. in the State of Florida. | am famiiiar with, and accept
the nbiigations of registered agent.

SIGNATURE

[t d, Wpet o ealed e of reg sterad sponl and e |acpianla INDTE Raspgtert Agart s e et e aln engtaing) DATE

FILE NOW!" FEE IS $138 75

8. MANAGING MEMBEHS/’MANAGEPS : 10. ADDITIONS [ CHANGES
T MGRM [ pelata TTLE [JChange  [] Additizn
HAKE DRAGASH, DANIEL D NAME 211 128,75
STREET ADBAESS 11241 SOUTH VIEW DRIVE STREET ACDRESS ) o
CITY-5T- 2IF SARASOTA FL 34242 CIry-5§-Zp
LIE MGRM [ Delewe TiLE [ Change [ Additicn
HAME HUSTON, TOM NAME
STAEET ADORESE 4251 SALZEDO ST #701 STREET ALDRFSS
GITY-ST- 2P CORAL GABLES FL 33146 Ty -53-2¢
TiE [ Delete e [ change [ Addition
NaNt NAME
STREET ADDRESS STREET ALDFESS
LITY-81-21P CITY-35-2P
TILE 3 Delete [0ils [ Change 3 Addtien
NARLC HAME
SINLE] ADDRESS SIHEET ABDRESS
CIry-87-7IP CITY-35-2ip
TILE [3 Delete TE [CJ change  [J] Addition
HAME NAME
STALET ADGHESS STREET ADDRESS
CITY-87-2P CiTy-57-2iP
THLE G oelee TTLE [ Change {3 Addition
MHAME NAME
STREET ADORESS STREET ALDRESS
CiTy-81-21P . CITY-37. 24

11. | hereby cerify hat the nformation supptied wiln this filing does not qualdy for the exemptions confained in Section 119, Florida Staiutes. | turlher cartify that the information
indicated on this report is trug ang accurate and thar my signalure shall have the same legal eftect as if made under patn: that | am a managing member or manager of ihe
irmited lability company or jne receivar ar rusiee empowersd to axscute this report as requirsd by Chapter 608, Florida Stalutes.

SIGNATURE: 4) A)ﬂw fim— o /o s

SIGNATURE KD TYPED OR PRINTED NAME OF SIGNING MANAGING IIEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Cat Daylira Pivrc &




