2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} ) FILED

DOCUMENT # L04000037849 Jan 30, 2006 08:00 AN
1. Entiy Name Secretary of State
NISSAN VENTURES LLC
Principat Place of Business Mailing Address
304 BERWICK CT 304 BERWICK CT
MMM
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, gtg. ist MOORE CR2E083 (10/05)

City & Stals City & State - & FEi Mumber .-A;F;;-ﬂ:ted For

NO-T APPLICABLE | Tingt anniiest
Zip Couniry Zip Country 5. Certificate of Status Desied [ gi.ggq&:i:cl'ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Begiéé_@&_ﬂ_ge_nt -

Name

g‘g 4H§Evé®?§kj 'aé\.;. Strest Adoress {P.Q. Box Number 1s Not Agcaptable) T

LAKE MARY FL 32746 ) -

City FL I Zip Code

8. The above named entity 8
the obhgations of regi

SIGNATURE / -AY ;g £

Sagnature, tyaed ot ormtd name ol registeled agent and title il abpleable ({NOTE Regslergd Agent sgnature raguired wiien relistalag)

. FILE NOWI! FEE IS §50.00
- Make Check Payable ta Florida Department
S Dug By May 1,2006

2. MANAGING MEMBERS MANAGERS | 1. ‘ - ADDITIONS /CHANGES

TME MGR 1 Delere i [ Change [ Adaii
NAME ADHAV, SANJAY NAME

STREET ADDRESS |304 BERWICK CT STREET ADDRESS J ;gGBEQ;_}Q 5-’%’\5

CIY-ST-ZP L AKE MARY FL 32748 cIy-§7-2IP PR/ '~ﬁuEI'L O0= 5060

e MGR £1 Delete TITE O Change  [Gat
NAME ADHAV, NINA NAME

STREETADDRESS 304 BERWICK CT § SIREET ADSRESS

CivY-ST-2F  LAKE MARY FL 32745 CITY-ST- 2

L . : I7] helgte JE o e [GCharge  []

NAME NAME

STREEY ADDRESS STREET ADGRESS

GITY-ST-2iF CiTY-51-79

TIME 3 Delete TIRLE [ Change At
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-2P LATY-§T-7p

TLE [ ogiete TLE 3 Change [ At
MNEME NANME

STREET ADDRESS SIREET ADDRESS. -

CITY-S1-21P CiTy-ST-2IP

AnE [ setere FILE Cthage [ soie
HAME NAME

STREET ABDRLSS STREET AGORESS

CiTY-ST-TiF - CITY-57-2F

11, [ hereby certify that the informaton supplied with this filing does not qualify for the exampticns contained in Section 119, Flerida Statutes. | further certify that the iﬁfo:maﬁcn
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made undar aaih; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapler 808, Florida Siatules.

W /’ Y08

PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylme Phona ¥

SIGNATURE:

SIGHATURE ARD




