FILED
2008 LIMTER HOULITREOMPANY e 25, 2004 8:00 am

DOCUMENT # L04000076666 Secretary of State
1. Entity Narme g e ke ok
NLG.LLC 02-25-2005 90023 016 55.00
Principal Place of Business Mailing Address
736 MULEERYAVENLE 736 MU BEFRY AVENLE itddin i
CHEEAINICN AL 34747 (HEBPATICN AL 34747
T e v AT AN A EITARD
Suite, Apt. #, efc. Suite, Apt. #, etc. 02222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
"/3 -~ 207510 "{ Not Appticable
Zio C‘):;mtry Zip Country 5. Certificate of Status Desied ~ [& Eeseggq Ao tiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- o P Name _ R . .

GOLDMAN, NOELL

736 MBLBERRY AVE ; E Street Address (P.O. Box Number is Not Acceptable)

CELEBRATION, FL 34747

City FL Zip Code

T

8. The apove named entity.Submnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
o the otyligations of registered agent.

-l

.y

'SIGNATHRE ol
wL - Sigrature. typec or printed name of registered agant and Litke i apphcabla. (NOTE: Ragisterec Agent signaturs required when reinstating) DATE
Filing Foo Is $50.00 Make check payable to

. Due by May 1, 2005 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ME™ MGRM- 1 Detets TLE O change [ Addition
NAME GOLDMAN, NOEL L NAME
STREET ADDRESS | 736 MULBERRY AVENUE STREET ADDRESS
CITY-ST-2P CELEBRATION, FL 34747 CITY-ST- 7P
TME 3 Delete TITLE D change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TITLE O elete TME O changs 7 Addition
HAME e - i N - -
STREET ADDRESS STREET ADDRESS
chy-S1-2P CITY-ST-71P
TALE [ petete TILE O cChange  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-SI- 2P
TILE [ Detete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
cmY-51-7P CITY-ST-2P
TITLE 3 Detete TME (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-Bp CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability compapy or the zecedver or trustee empowered to execute this report as requirgd by Chapter 608, Florida Statutes.

G -  Z/Zzlas




