2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L04000032427 *  ~
Sep 11,2008 08:00 AM
' Secretary of State

Principal Place of Business Mading Address

223 NIPPINO TRAIL EAST P.0. BOX 1087

NOKOMIS, FL 34275 SARASOTA, FL 34230
08022008Ng Chg-LLC CR2E083 (12/07}

DO NOT WRITE IN THIS SPACE PR LT
06-3644374 Not Applicable

5. Certificate of Status Desired ] gese'gg‘grd:é"mm

8. Name and Address of Current Registared Agent

OZARK, DAMIAN M ESQ DO NOT WRITE

2808 MANATEE AVENUE WEST

BRADENTON, FL 34205 IN THIS SFACE

8. The above namad anlity submits this statement for Ihe purposa of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, ang accept
iha cbligations of ragistered agent

SIGNATURE

Signature, typed o prnled namae of regisiersd agen! and uile . apphcable (NCTE Regaslerad Agen signalure requeed whaa renstalng) DATE
. FILE NOWI!! FEE IS 5138.75 In accordance with s. 607.103(2){b}, F.S., the limited
Due by Soptember 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
MAME PASSANANT, PAUL J

STREET ADDRESS | P.O. BOX 1087
CIrv-S1. 2P SARASOTA, FL. 34230

Tt

NAME

STREET ADDRAESS
CITY-5T- 2IP

TNLE
NAME

arvsrae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-st-2IP

TITLE

NAME

STREET ADDRESS
Cv-S1-1p

UILE

NAME

STREET ADDRESS
Ciy 8r-2ip

11. | haraby certily that the information supplied with this filing does not qualily for the exemplions conlained n Chapter 118, Florida Statutes. | further cerfy thal the information
indicated on this report is rue and accurate and lhat my signature shall nave the same fegal effect as il made under cath; 1hat | am a managing member or manager of the
limitad tiability company or the raceiver or trystee empowere acule this report as required by Chaplar 808, Florida Statutes.

SIGNATURE: d,/ atr,, alvlog  aqi-366-a43y

S!GNATURE AND TYPED OR PRINTED NAME OF SIGNIKMANABINO MEMBER, OR AUTHORIZED REPRESENTATIVE [»711.) Oaytime Pnona #




