FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000048354 05-03-2005 90019 036 ****50.00
1. Entity Name

THE NITSOS HOUSE, LLC

Principal Place of Business Mailing Address
1775 SCENIC GULF DRIVE 123 FLORENCE PLACE

DESTIN, FL 32550 MOBILE, AL 36607 20056165

ite, Apt. #, elc. Suite, Apl. #, etc.
Suite, Apt. #, elc uite, Apl. #, elc 02112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
\3& 87??% Not Applicable
ap Couniry e Country 5, Certificate of Staius Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registored Agont 7. Name and Address of New Registered Agent
Name
HASSELL, LEWIS P JR.
43 MIAMI STREET Street Address {P.0. Box Number is Not Accepteable)
DESTIN, FL 32550
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped & orinted name of registered agent and Lle if applicable. (NOTE: Regislered Agenl signature 1equired when rainstating) CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 73 oelete TRE Ol change 7 Addition
NAME HASSELL, LEWIS P JR. HAME
STREET ADDRESS | 123 FLORENCE PLACE STREET ADDRESS
CITY-$T-2IF MOBILE, AL 36607 CITY-§T-2IF
TILE 7 oelete nng [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-8T1-7IP
e O} Oetete THE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C/IY-51-21P
THLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QY- ST-2IP
THLE O belete TLE {3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

lied with this filing does pot qualify for the examplion staled in Saction 113.07(3)(i}, Florida Statutes. | further cetify that the information
rale and that my signayfra shall have the same legal effect as if made under oath; that | am a managing member or manager of the
'or or trustee empowaeregfio exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y idaa s / N /27/05' £50-420- j090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, M. fpate Daytime Phone #

« | hereby certify that the infarmation si




