FILED

2005 LIMITED LIABILITY COMPANY Apr 11,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT. # L04000018707 04-11-2005 90047 049 ****50.00
1. Entity Name
NANWIL, LLC
- [ "R TATHE RS R I ) o m — ——
Principal Place of Business Mailing Addrass
9301 SW 201 GRCLE 9301 SW 201 CIRCLE
DUNNELLON, FL 34431 DUNNELLON, FL 34431
T v AR
Suite, Apt. #, 6lc, Suite, ApL. #, elc. 04032005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
3 ‘ U—SSO q u'z Not Applicable
“p Country Zip Country 5. Certificate of Staws Desred [ 59-00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and A_ddress of New Registered Agent

Name

WILSON, NANCY :
9301 SW 201 CIRCLE Street Address (P.C. Box Number is Not Acceptable)

DUNNELLON, FL 34431

‘e

City FL [ Zip Code |

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. '+ am familiar with, and accept
. lhe obligations of registered agent.

ol T

SIGNATURE
N K Signature. typed or printed name af registered agent and titte 1t apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 . .. .. Make check payable. to__ e p
- ———0us by May-1, 2005 el - - = T Floriga’ Departmant of State e
; ' PETTR Lo

9, ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES

TITLE - MGRM ’ . 0 Delete TITLE [J Change [ Addition
NAME WILSON, NANCY NAME

STREET ADDRESS | 9301 SW 201 CIRCLE STREET ADDRESS

CITY-51-2IP DUNNELLON, FL 34431 CiTy-ST-2IF

TITLE MGRM O oetete me O cange [ Addition
HAME WILSON, CLEMENT NAME

STREET AQDRESS | 9301 SW 201 CIRCLE STREET ADDRESS

CHTY-S1-21P DUNNELLON, FL 34431 Chy-ST-2P

{13 O Detete TITLE DOchange [ Adduion
NAME N ' NAME i

STREET ADDRESS STREET ADDRESS

CITY- 58-I CITY-5i-2P L

TITLE O pelese TLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-21P CITY-5T-2F )

TTLE _ [ Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS T STREET ADORESS

CITY-53-2IP CITY-5T1-7IP

TITLE ‘ [ pelete TMLE Cdchenge [ Addition
NAME NAME

SEREET ADDRESS . . : _ | STmeETADORESS [, . _ e = o memo
cry-sp-mp- = — : e m——— ony-ST-ze )

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certily that the information
indficated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liabitity company or the receiver or trustes empowered to exacute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: WM&«: ENT WIS _ 405 352 -237- 96%(

SIGNATURE AND TYPED QR PRINTED MNAME OF R, OR AUTHORIZED REPRESENTATIVE Ca ¥ Daylme Phone 4




