. . 2007 LIMITED LIABILITY COMPANY FILED
) ANNUAL REPORT Apr 20,2007 8:00 am

DOCUMENT # L04000004699 ecretary of State
N &7 UAND LLC 04-20-2007 90032 018 ****50,00
Principal Place of Business Mailing Addrass
1400 NORTH 15TH STREET, SUITE 201 1400 NORTH 15TH STREET, SUITE 201
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142
RS TS VAR MOREA AT NRT
Suite, Apt. 4, elc. Suite, Apt. #, etc. 03292007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Appliad For
o8 N7 4—7 /I57 Not Applicable
e Counlry Zip Country 5. Certificate of Status Desired O Eeigeoq ::Sedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BOARDMAN, THOMAS K
1400 NORTH 15TH STREET, SUITE 201 Strest Address (P.0. Box Number is Not Acceptable)
IMMOKALEE, FL 34142
City Zip Code
~ FL

8. The above named entity submity this state
the cbligations of registerad agentw

SIGNATURE v’ i - / OJ 0%‘

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed o pnnted name of regisierad agent and tbe it applicable. (NOTE: Registored Agent signature requirag whan reinstating) / DATE

Filing Fee Is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE . | MGR O pelete TITLE [ Change  [] Addition
NAME BOARDMAN, THOMAS K NAME
STREET ADDRESS | 1400 NORTH 15TH STREET, SUITE 201 STREET ADDRESS
CIFY-ST-2P IMMOKALEE, FL 34142 CITY-S7-7P
TITLE O oelete TILE O change P Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CY-ST-ZP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE (I Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true ang-gccurate 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 cornpany or the rgceiver or tpustae empowered to execute this report as required by Chapter 808, Florida Statutes,

] - g&‘-- _
SIGNATURE: ¥ Tbic I Sppess Ml 700h T FFoge

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Datg Daytime Phone #




