i L FILED

' 2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg.&lﬂnENT # L 04000020582 04-26-2007 90028 020 ****50.00
NI (SARASOTA), LLC
Principal Place of Busingss Mailing Address ~
11780 U.S. HIGHWAY #1, STE 500 11780 U.S. HIGHWAY #1, STE 500
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
PP 0 A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03282007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEl Number Applied For
) 20-0450322 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' Name
SCHNARE, JAMESHIl  *' HANWE , SHAW + PFAFFENBERGER
11780 U.S. HIGHWAY #1, STE 500 Street Address (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH, FL -33408
640 U-S. MHIGHWAY oNE K 3RD FZ£Oq

RORTH FALr PBeAcH FL|"SF%0g

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

the cbligations of regist red{agehi. q
A i, SR )
Ler — .S
SIGNATURE%TQE 4 gb . ] [/ B:J{'- He . "‘F ]
urg,

. or peinted nama of registered agen! and tile if applicable (NOTE: Registered AQent signature raquired when rainsialing) DATE
.v-‘.f ,’i
Filing Fee is $50.00 H Make check payable to
Due by May 1, 2007 ’ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR, - O pelete TITLE [J Change  [J Additicn
NAME NICKLAUS, GARY T NAME
STREET ADORESS | 11780 U. S. HIGHWAY ONE, STE#500 STREET ADDRESS
CITY-ST-ZPP NORTH PALM BEACH, FL 33408 CITY- ST-7IP
TMLE 7 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2iP
TITLE ] Delete TITLE 5 Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDHESS
CITY-ST-2IP CITY-S7-2IP
TIMLE [ petete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 29 CITY-ST-2IP
TILE O Delete TLE (Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated or this report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am & managing member or manager of the
Jimited fiability company or the receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

GARY T NICKLAUS 41007 S¢(-229-9

APPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATl.!“f‘ImEm:RE

Sco0



