FILED
2005 LIMITED LIABILITY COMPANY

Jun 08, 2005 8:00 am

5/11
ANNUAL REPORT . . Secretary of State
DOCUMENT # L04000003909 ' ry
1. Entity Name 05-10-2005 90046 040 ****50.00
THE NOOK LLC
Principal Place of Business MaiEng Address
P.0. 180537 P.0. 180537 SJUUUJURY
TALLAHASSEE, Ft. 32318 TALLAHASSEE, FL 32318
ST S O A D
Suta, Ap1. . elc- Sute. Apt. &, ctc. 05002005  Chg-LLC CR2E0S3 (10/03)
Chy & Stats City & State 4. FEl Number Appled For
200~ 259690 | Not Applicabls
Zp Country Zp Country B. Certificats of Slahss Destirod ] gzw
8. Name and Adeiress of Current Registersd Agent LA m-mm“umw

] Name
FLEISCHMAN, SCOTTD @

3128 HAWKS LANDING DR ’ ) Sueet Adoress (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309"

City FL l Zip Code

& The above namad antity submits tis s for the purpota of changing its registered office or registered agent, cr both, in the State of Horlda. § am familiar with, and accept

Filing Fee is $50.00° Make check payabie io
Due by ber 7, 2003 Florida Department of State
X MANAGING MEMBERS / MANAGERS L ADDITIONS  CHANGES
THLE MGRM O peete WmE Otmnge  [Jadsiion
3 FLEISCHMAN, SCOTT D NAME
STREEY ADDRESS | P.O. 180537 STREET ADORESS
oY-51-2P TALLAHASSEE, FL 32318 CrY-SI- 1P
me MGRM O Dewe e DOlcange ] Asion
NAME FLEISCHMAN, JULIEE *E
shen Aeress | PO, 180537 STREET ADORESS
CITY-51-29 TALLAHASSEE, FL 32318 Cify-S7-0
TE O Delete TRLE Ochage [ Accion
MANE NAME.
STREET ADDRESS STREET ADDRESS
oFy-$1-0p oYL ST 29
TMLE O Delete TME CIchange ) Addition
HAME A
STAEET ADORESS STREET ADDRESS
CTY-ST. 2 CTY-53. TP
TmE [ Deiete me [Jchenge [ Addition
MAME RAVE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIIY-57-27¢
TMLE ) Celete TME O crange 2] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-S1-oe LY. ST- 2P
11, ) hareby that the intormation supplied with this fling dcu nol quallfy lur the exemption stated in Section 119,07{3)). Flotlda Stnh.lcs i lurlhet cemfy that the informailon
indicated on isrepoﬂismandnecumemmm e shall have the same legal effect a3 il made under oath; that | am membes or manages of the

Imited Yability company or the receiver or usies edto execyts this raport as fequired by Chapler 608, Fiorida Statutes.

SIGNATURE: ¢ P ,%/, Seoll Fletrehunann fé/(/f'

mmmm«-mmmmmmm-m Mo




