Yy

FILED

Mar 28, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY 2
ANNUAL REPORT Secretary of State
DOCUMENT # L04000061 096 L e 02-22-2005 90074 013 ****50.00
1. Entity Name
ARTHUR S. NIENOW, LLC
Principal Place of Business Mailing Address JUuyusioio
911 CAPRICCIO LANE 911 CAPRICCIO LANE
APCLLO BEACH, FL 33572 APOLLO BEACH, FL 33572 £ e
R T RO et
Suite, Apt. 8, elc. Suite, Apl. 8, etc. 02042005 Chg-LLC~  CRZ2E083 (10/03)
Ciy & State City & State 4. FEl Number Applied For
: XX Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desred [ fg g&m@
6. Nl.ma ond .-Mﬂn:a_niol mm mum_nf! Agent 7. Mamo and Address of New Roglstered Agent

—_——— - ~MNama —— . TR e e e e e .

NIENOW, ARTHUR 5

911 CAPRICCIO LANE . Street Aodress (P.0. Box Numbsr s Nol Acceptable)
APOQLLQ BEACH, FL 33572

City FL l Zip Code

8. The sbove named enitty submits this statemnent for {he purposs of changing usregmerodomceouemwed agert, or bolh, In the State of Plorida. | am famillar with, and accept
the abligations of registered agent.

SIGNATURE
Si tyowd o ol SO B 6B f anpkCacie. {MOTE: Regietarad AQ M Sinamng euines wihih fAETRINg) DATE
o e s o e om g ot
I~ —~~Filng Fée i3 $30.00 - . Meke check payable to
Due May 1, 2003 Florids Departmant of State
3. MANAGING MEMBERS MANAGERS 10. ADDITIONS ] CHANGES
TmE MGRM O pesete e O cCrange  [O Adeion
HAME NIENOW, ARTHUR 3 NAME
STREEY ADDRESS | 919 CAPRICCIO LANE STREET ADORESS
CiTy-ST-1P APOLLO BEACH, FL 33572 City-st-20
e O pete e Dichnge D Asdinon
HAME RAME
STREET ADORESS STREET ADDRESS
oY ST oTY-51-2p
me [my mE O Cange ] Addition
NARE NAME
STREET ADORESS . + 1l STREET ADORESS
L 1 S ] carv-s1-20 . .
TIE O peles me . OCrange .0 Aasition |.
NAME = A -
STREET ADDRESS STREET ADDRESS
[Py 1. £my-S1-7P
TmE 3 Detete e O Change 10 Actiion
WAME N NANE
STREEY ADDRESS STREET ADDRESS
Y- 5T-7P oY= 5779
e 0O oeets e [ Change [ Adcition
NAME NAME
STREET ADORESS STREET ADORESS
cry-S- o | o8

11. | hereby certify that the information supplied with this filing does not quality fot the exemption stated in Saction 119, 0?(3}(:) Florida Statutes, | hather cenify that the information
ingdicated on this raport is trus and accurate ang that my eignature chall have the same legal effect as it made undar oath mmlamamglngmwofmgororm
limited Eability company of the receiver of tru empowered to exacute this report as required by Chapter 608, Florida Stahdes.

SIGNATURE:% Arryur ffTeMot) .z//zAws B13-LTES59L

AMD TYPED DR MAME OF OR AVTHORZED REFRESENTATIVE Daytama Prone 8




