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2005 LIMITED LIABILITY COMI:"_ANY

ANNUAL REPORT °*

{LED

DQCUMENT # L04000071747
1. Entity Name

NASUS HOLDINGS, LLC

o
SECRET, .F\Y OF STAIL
OIVISIGH OF C ".F‘GRI\TIOh

OSNOV IS AH 9:53

Principal Place of Business Mailing Address

5801 PELICAN BAY BOULEVARD, SUITE 300

NAPLES, FL 34108 NAPLES, FL 34108

5801 PELICAN BAY BOULEVARD, SUITE 300

2. Principal Place of Business 3. Mailing Address

N0 E A

Suite, Apt. #, elc. Suite, Apt. #, etc.

3 ificate of Status Desi
§. Centificate of Status Desired Fes Required

07012005 Chg-LLC CR2E083 {10/03)
Cily & State City & State 4, FEI Number % | Applied For
Not Applicable
Zip Country Zip 1 $5.00 Additionat

- vt

P il

.- . - __-.B. Name and Address of Current Registered-Agent
CLARY, MARY BETH M ESQ o
PORTER WRIGHT MORRIS & ARTHUR'LLP

5801 PELICAN BAY BOULEVARD, SUITE 300
NAPLES, FL 34108

7. -Narme and Address of Row Heglistered Agent -

Name ™~

Streel Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Coda

the obligations of registered agent.

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, Iyped or printed nama of reglsterad agen and ilifla if applicable. (NOTE: Registared Agent signature required when reinstating) 4 DATE
i - . ' ey e, ’ I U L
", Filing Feo is $50.00 T T , T v T T ST “Make check payatile to~= =", -~
Due by September 7, 2005 s . Floi'ida Depai'tment of State
1 2
g. . MANAGING MEMBERS /MANAGERS. 10, ADDITIONSICHANGES R
STILE-- MGRM R - [ pelete TITLE - PERpp e v «-.Addmun
NAME KLINK, ROBERT NAME 5 ' ":] pe gl
STREET ADDRESS | 5801 PELICAN BAY BOQULEVARD, SUITE 300 STREET ADORESS 1 I‘;l 2 ....; “‘D}j ** 1:j| [1.00
CY-SY-21P NAPLES, FL 34108 CITY-ST-71P
TILE O elete TITLE [ Change [ Addition
NAME NAME - _
STREET ADDRESS STREET ADDRESS _:'—'|C||I_—-‘ Oz 1 Ss40 =
CiTY-ST-ZIP CITY-§T-ZP 1U.-"DE;.*'U5—‘BI a7 1"'“'_”:14 50, 00
TILE O pelete THTLE [ Change [ Addition
NAME R . C e e NANE P . - : . —
STREET ADDRESS | ~~ STRLCT ADURESS | = -
CITY-ST-ZIP o o omv-stmp_ (o _ . — — e e -
TITLE O velete TTLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ pelete TLE : A [ Change [ Aridition
NAME NAME 1\ 7 \ ﬁ gzzg B
STREET ADDRESS ) STREET ADORESS
CITY-ST-2PP - i oy-s1-zp
R T TRy, T T, - etete TILE - e = e
NAME - - e e e T LT R MAME = om | comme e e
SIREET ADDRESS TN | STREET ADDRESS } RN O
arvstde 4 oLt CTY-5T.2P R R R TAm e

Ly W KL

11. i hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 1urther certily that the information
- - indicated on this report is true and accurate and that my signature shall have the same legel effect as it mada under oath: that | am a managing-member or-manager.of the..—
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Floriga Statutes. .

239- ﬁ‘f (2044

1%/, /05

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone &




