.2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Apr 25,2007 08:00 A

DOCUMENT # L04000061096 Secretary of State
1. Entity Name . .
ARTHUR S. NIENOW, LL
Principal Place of Businass Mailing Address
911 CAPRICCIO LANE 911 CAPRICCIO LANE
APOLLO BEACH, FL 33572 APOLLO BEACH, FI. 33572
B B AR AR
Suite, Apt. #, alc. Suite, Apt. #, elc. . 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
NOT APPLICABLE Not Applicable
2ip : Counry Zip Country 5. Certificate of Status Desired O ?3,'2&3?:3“”
8. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registersd Agent

Name
NIENOW, ARTHUR S

911 CAPRICCIO LANE Street Address (P.O. Box Number is Not Acceplable)

APOLLO BEACH, FL 33572

City FL | Zip Code

B. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigraiure. typsd or ponted neme of ragisiersd sgem and tle if appicable {NOTE: Registared Agent nignaiure required whan remnstating) DATE
W l.| e o Y oo
Filing Foo la $50.00 e 0 Mk chack paysblé to ~. -
Due by May 1, 2007 ﬁg X; «" Florida Departiment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O Delete TILE : [ Change [ Addition
NAME NIENOW, ARTHUR S NAME LONaoNT29053
STREET ADDRESS | 911 CAPRICCIO LANE STREET ADDRESS 05A0807-30024-008 50,00
CITY-ST-21P APQOLLO BEACH, FL 33572 CITY-§T-Z7IP )
TITLE [ pelete TiTLE [ Change [ Adoiion
NAME NAME
STREET ADORESS SEREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pekete TLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TILE [ Changs [ Adcition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-§1-2P I ny-§1-21 ]
THLE . O Delete TITLE [ change [ Aadilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P T ' CITY 5127
THLE . . . ' [ Delets TLE O Change [ Adsition
STREET ADDRESS STREET ADDRESS
CTY-ST-28 .. . CITY-§1-21P - - -

4. | heraby certify that tha informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accuraie and Ihat my signature shell have tha same fegal effect as il made under oath; that | am a managing mamber or manager of the
limited liability company er the receswver or trusies ampowargd 1o execuls this raport as required by Chapter 608, Fiorida Statutes. o \3 - ‘-( S~ ?:’-—{

SIGNATURE: Q:waﬁgr\}wu—— G4-23-09

IGNATURE AND TYPED CR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE Data Daywra Phone #




