| FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L04000028504 04-27-2005 90044 013 ****50.00
1. Entity Name
WALTER NUSSBAUM, JR. CO. LLC
Principal Place of Business Mailing Address
6118 HUPA RD. 6118 HUPA RD.
SARASOTA, FL 34241 SARASOTA, FL 34241
£0(2633
PR s A
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
(o]~ fkﬂ@éllog' Not Applicabla
Zip Country Zp Country 5. Certilicale of Status Desired O gge'ggnﬁ?:;“o"m
- - — - -B.-Nomw and Address of Current Registered Agent__ 7. Nama and Address of New Registered Agent
Nama - -
BURGER, BEVERLY A
5118 HUPA RD. Sireet Address (P.O. Box Number is Not Acceptabla)
SARASCTA, FL. 34241 .
Cily FL | Zip Code

8. The above namad entity submits this statemant for the purpose ol changing its registered oflice of ragisterad agent. or both, in the Stats of Florida. | am familiar with, and accept
- the cbligations of regisiered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable {NOTE: Registerac Agan! signature requied when feinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
MGRM ] Delete TITLE [ Ghange [0 Additien
NAME NUSSBAUM, WALTER JR NAME
STREET ADDARESS | 6118 HUPA RD. STREET ADDPESS
CITY-ST-29 SARASOTA, FL 34241 CITY-ST.2IP
MGRM O Detete TIMLE [OJ Change [ Addilion
BURGER, BEVERLY A NAME
STREET ADDRESS | 6118 HUPA RD. - STREET ADDRESS
CITY-ST-2F SARASOQOTA, FL 34241 CITY-S8T-2IP
] petete TMLE [ Chenga  {J Addilion
- R N S [ - —_ -
STREET ADDRESS STREET ADDRESS b - - -
CITY-S7-1P CITY-51-2P
[ elete TLE [dchangs 3 Addition
NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-51-2P
[ Delete TITLE . [ Change ] Addition
HAME
STREET ADDRESS SIAEET ADDRESS
CiTY-S1-2P CITY-ST-2IP
[ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S7-2P CITY-SI1-2IP

11. | hereby certily that the information supplied with this liling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statuigs. | further certify that the infermation

indicated on this report is true and accurate and that my signature shall have the same legd effect as it made under oalh; that | am a managing member or manager of the
limited liakility company or the receiver or trustes empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: MAWU / &V.eré//l-ﬁdr‘ﬁ&f’ ‘/Abzos‘ 19422 202/

SIONATURE AND TYPED GREFRINTED NAME OF siIGNTR { OR AUTHORIZED REFRESENTATIVE Daytens Prore &




