FILED
r : Mar 15,2007 8:00 am

2007 LIMITED LIABILITY CC
ANNUAL REPORT

Secretary of State

DOCUMENT #1.04000012641 02-19-2007 90194 016 ****50.00

1. Emity
NAUTILUS HOLDINGS, LLC

Principal Place of Business Mailing Address

5751 COLUNS AVENUE . P.0. BOX 751224
UNIT # FOREST HILLS, NY 11375 US
MIAMI IEACH FL 33140 US

2. Principal Place of Business - No P.O. Box # 3. Malling Address ||I|||I|‘ I[I Ilm mH Ilm “ﬂl |I|

JRI G

Suito. Apt. 4, etc. Suie, Agl. 1. olc. 02142007  Chg-tLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
. 57-1201781 Not Appli
Zp Country Zr Country 5. Cenificate of Status Desied () ?3 g?q m"“'“'
. 6. Mamo and Addrass of Cuirent Reglaterad Agent — s 7. Name znd of New Agent
Name
GROSS, MATHILDE :
5757 COLLINS AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
UNIT # 401
MIAMI BEACH, FL 33140
City FL l Zip Code

8. The abave named enlity Submits this statement for the purpose of changing its regisiered office o registered agent, or both, in the Siate of Florida. | am familiar with, and accept
e obligations of registerec agent.

SIGNATURE

SpNalu e, typid Of 24NIES Rama Of regktared Bpent and tte if spplicable. INOTE: Ragisiared AQant slonaiie 1oguited when reinsming) - - DATE
. FIII Foe is $80.00 Make chack payable to
s y May 1, 2007 . Florida Department of State

9. - MANAGING MEMBERS / MANAGERS --f 10. - ADDITIONS f CHANGES

e MGRM ' (3 Delzte e ) Cnenge (7] Asaition

NAME GROSS, MATHILDE HAME

STREET ADORESS | P.O. BOX 751224 STREET ADDRESS

ciTY-51-P FOREST HILLS, NY 11375 crry-ST-2p

me [ Delete e D Cange [ Addiiion

NANE NAME

STREEF ADORESS STREET ADDRESS

COY-S3-2P ciTy-sT-2P

TME [ oelete e O] Crange T Addkion

RAME i NAME

STREET ADDRESS STREET ADORESS

Gty sT-28 . CITY-S5-2I7 .

TILE 3 delete e O Crange [ Adaicion

NAME NAME

STREET ADORESS STREET ADDRESS

. Cry.ST.2P

nTLE 1 etete LE [JChange L] Acdiion

NAME NAME

STREET ADORESS STREET ADDRESS

ciry-ST-2P CIRY-SF-2P

TME O oelete HILE O Change [ Addition
HAME

STREET ADURESS STREET ADGRESS

CTY-ST-2F cny-si-zp

[Th) hereby certify that the information supplied with this fiing does not quality for (he exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicaled on this report is true and accurate and that my Signature shall Rave the same lagal ¢ ettect as il made under oath; that | am a managing member or manager of the
timited liability company oc IW;Tw/r }l trustee egywer %&?ﬁlms repont as requirad by Chapler 608, Florida Statutes.

/

2907 4 @2_@?37

SIGNATURE: .




