FILED
2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000056962 Secretary of State
1. Gntly Name ° ) 01-14-2005 90037 049 ****50.00
NANTUCKET TRADING EMPORIUM I, LLC
Principal Piace of Bus'ness Maiiing Address
4350 1.5, HIGHWAY 1 4350 US. HIGHWAY 1 LUUU10JG .
VERO BEACH, FL 32967 VERO BEACH, FL 32967 .
. . |
S e N A
Suite, Apt. #, etc. Sulte. Aot #. etc. 01062005 Chg-LLC CR2E083 (10/03)
Cily & State City & Stale 4. FE! Mumper Aooled For
ap“ - \ 48 b 9 ?Fi Not Apoican'e
Zio Country Zio Couniry 5. Cerlifcale of Status Des'red O gg'ggql‘:,f;:m"m
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglatered Agent

Name
BROBERG, PETER S .
223 PERUVIAN AVENUE ) Shreet Address (P.O. Box Numnger is ot Acceptab’e)
PALM BEACH, FL 33480 ’

[ U S - 5 City FL I ZioCode

8. The anove named entity suomits th's slaiement for the ouroose of chang'ng iis reg'stered off ce or reg'siered agent. or ooth. in the State of Flor'da. | am familar with, and acceot
the opligat'ons of registered agent.

SIGNATURE
Sgdre, fveod o onnled nara ol rog siewd agent avd 1 Faoplcase. (MG E: Hig st Agtal S aaturd tOaarcd wta onsb g DAIE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Depariment of State
9. - MANAGING MEMBERS / MANAGERS 1. ADDITIONS/CHANGES - -
e M GIT A [ pe'ete LUt DOchange  [Tastton
FARE LAls A, wAPITE RAME
STREET DDRESS |4 a0 S vl G HROIAY OoalE STREET ADDRESS
a-S- |\ € RO SEACH , FL- D27 Cire-ST- 2P
TTLE O peete nne [Dchange  [JA4ton
HAME NAME
STREET ADDRESS . STREET ADDRESS
CTv-81-2p ; : : - ore-st-zp
TmE O perere LUT L i ~  [Ochame  [JAddtion
KAME RAME !
STREET ADORESS o . STREET ADDRESS .
erest-@ | L oy ST-2P
TE O veae Lt Clchrge [ A#dton
KAME: , KAME i
STREET ADDRESS STREET ADDRESS | .
ory-g1-2p oy-s1- 2P
PE [ peete TRE Clchange [ Addtion
HAME KAME :
STREET ADDRESS STREET ADDRESS
Y- st-2e CITY-S1-2P
TmE O Deete e Ocmnge [ Addrion
KAME - —_— o - - B SR RAME ———— — — — - - P - .
STREET ADDRESS STREET ADDRESS ' ;
ory-S1-1p CITY-G1-2P

11. | hereny certify that the informat’on suooi'ed with Ih's fi'ng does not qually tor the exemot'on stated in Sect’on 118.07(3Xi). Fior'da Stawtes. | lurther certify thal the informat'on
‘nd’cated on this reoort is true and accurate and that my s'gnature shall have the same 'egal eftect as i made under cath: that | am a managng mernoer or manager of the
krited i‘acinty comoany or the rece'ver or trustee emoowered to eXgcute this report as required oy Chaster 608, F'orida Statutes.

SIGNATURE: %W = -OS

SIGNATURE AND NAME OF ," HA%. OR AUTHORIZED REPRESENTATIVE Baie Dmlze Poac ¥




