FILED
Apr 04, 200S 8:00 am

22005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT {(AR) —
DOCUMENT # L04000008163
1. Entity Name

INFORMATION TECHNOLOGY NIRVANA, LLC

ecretary of State

(02-28-2005 90050 030 ****50.00

Principal Ptace of Business Mailing Address
2709 SW, 4TH AVE, 2709 S.W. 4TH AVE.
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Principal Place of Business 3. Maitng Address 1'“ [Iﬂl "I“Il]]m“@llﬂmmmm mlmmmlm
Suite, Apt. 8, eic. Suita, Aot ¢, orc. 13t MOORE CR2E083 (10/04)
City & Stale City & Stats 4. FEI Numbai Applled For
SO-O1CH I Not Appiicabie
Zip Country Zip Country . . $5.00 addional
§. Coriilicate of Status Desired a fee Requied
6. Name and Address of Current Regictared Agem 7. Nams and Address of New Registared Agant
- . E B - Name . ) : - -
ANDERSON, CHRISTOPHER C — — —
2709 S.W. 4TH AVE. !Addten(P_.O Box Number is Not Acceptable)
CAPE CORAL FL 33914
City FL I Zip Code
8. The above named entity submi s staternant for the pur; of changing its registerad office or 1egistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligations W .
Senuure, Ivpad o proted narme of S agers anc (iie & DATE
AR 10. ADDITIONS/CHANGES
Y: i O Detes RE O] Ctenge ] Adcition
WWEZ " | ANDERSON, CHRISTOPHMER C NAME
STREETADORESS 2709 S.W. 4TH AVE. STREET AUDRESS
oev-sT-1F - |CAPE CORAL FL 33914 CITY-S1-21P
THLE O Oelein e [ Changs [ Adition
Y 4 NAME
SIREET ADDRESS STREET RDORESS
cnY-Si-1p cnr-§i- 1P .
~=TLE—— —— E1-Dete iTE~ - - + - —tem—c[Z]-Change e {2} Addiion
NAME NAME }
T STREETADOR S | —_ R STREETADDRESS ™ - — b
©CNY-55-1P - - - - e — CiTY-ST-2P e e e _ — e — — -
nRE O Deletn TTLE [ cuange [ Acdition
WAME HAME
STREET ADORESS STREET ADDRESS
CiTY-s1-2P ary.st. e
e O Oeie TME O changs [ Aadition
NAME MAME
STREET ADDRESS SIREET ADDRESS
Ciy-st-ap ciY-sl- 1%
nILE 0 peles InE O crange [ Addition
NAE NAME
STREE] ADORESS STREET ADDRESS
CITV-S1.7P CHY-ST- 18
11. 1 hereby certily that the information supplied with this filing does not qualify for the exemption slated in Saction 118.07(3)(3), Ficrida Statutes. | turthat cartify that the information
indicatad on this seport is frue and accurate and that my signature shall have the same lagal aflect as it made under oalh; that | am a managing membaer or manager of the
kmited llability compy %mmu as required by Chapter 608, Florida Statules.
. - - ;
SIGNATURE; /=345
oA s fyreo oA NAME OF MEMAFS, R, O AUT REPRESENTATIVE Dare Duwytrre Fhors ¢




