2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # L04000008163

1. Enuty Name
INFORMATION TECHNOLOGY NIRVANA, LLC

Secretary of State

Principal Place of Business

2709 SW. ATH AVE.
CAPE CORAL, FL 33914

Mailing Address. . .

2709 SW. 4TH AVE,
CAPE CORAL, FL 33914
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ANDERSON, CHRISTOPHER C
2709 S.W. 4TH AVE.
CAPE CORAL, FL 33914

HRITEf

otk o ;qg

AC,E 12 ,
i

8. Tha abova named entily subrmits this statemant for the purposae of changing its registered office or registared agent. or both, in the Slate of Florida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sqgnature, yped or pontad name of rag:siared agent and tils If apphkcable

(NDTE, Aegrstered Agent nigrature raquired whan onstlatng}
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FILE NOW!!! FEE IS $§138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
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NAME ANDERSON, CHRISTOPHER C
STREET ADDRESS | 2709 S.W. 4TH AVE.
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11. 1 nereby cerlily 1hal the information supplied with this filing doas not quality tor the exemptions contained in Chapler 119, Florlda Statutes, | lunher certify ihat the infermation
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am a managing member or manager of the
limitad liabitty company or the receiver.orirustes empowered 1o execute this report as required by Chapter 808, Flonda Statutes.
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