FILED
__-2006 LIMITED LIABILITY COMPANY May 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000008163 G 035-19-2006 90169 015 ***150.00

1. Entity Name

iINFORMATION TECHNOLOGY NIRVANA, LLC

Principal Place of Business Maiting Address z U U 4 5 9 E 1

2709 5M. 4TH AVE. 2709 S.W. 4TH AVE.

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
04172006 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE IN TH |S SPAC E 4. FE! Number Applied For
20-0705724 Not Applicable

o ; $5.00 Additional
5. Certificate of Status Cesired a Fee Required

6. Nema and Address of Current Registerad Agent

e orrene DO NOT WRITE
CAPE CORAL, FL 33914 IN THIS SPACE

8. The above named entity gbrmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
.. the obligations of registesed agent.

?

:SIGNATURE ]
- i Signalure, lyped of prinied name of regsiered agent and Lbe i applicable. {NOTE; Rog! Agenl sig: requied when DATE

Filing Fee Is $50.00
Due by May 1, 2006

9 MANAGING MEMBERS/MANAGERS

TITLE MGR v
NAME ANDERSON. CHRISTOPHER C

STREET ADORESS § 2700 S.W. 4TH AVE.
Cify-§T-2ip CAPE CORAL, FL 33914

TILE

NAME

STREET ADDRESS
CITy-§1-7IP

TITLE
NAME

ame DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Lony-st-20

TILE

NAME

STREET ADDRESS
CITY-$1-2IP

TIILE
NAME
STREET ADDRESS \
crv-sr-op

11. ) heraby certify that the information suppliad with this filing does not qualify for the exempticns contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this repart is true and accy and that my signature shall have the same legal aeffact as if made under oath; that | em a managing member or manager of the
limited liability company or the receivetorlrustes empowered to @ his report as required by Chapter 608, Florida Statutes.

-

SIGNATURE? e Y& ~0¢

BIGNATUI ND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone #




