FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am "

ANNUAL REPORT Secretary of State

DOCUMENT # L04000085008 05-01-2006 90079 (022 ****50.00
1. Entity Name
NEDERLANDER RE, LLC
Principal Flace of Business Maifing Address
3765 AIRPORT ROAD #201 3765 MRPORT ROAD #201 200 41 49 u
NAPLES, FL 34105 NAPLES, FL 34105
e e I IR RO
Suite, Apt. #, etc. Suite, Apt. #, atc. 03232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
77-0627022 17 INot Applicable
p _,_;Elounirv zp Country 5. Certificate of Status Desired (] fg'ggql‘ﬁfggio”a'
6. Name ans ‘Address of Current Registered Agent 7. Name and Address of New Registered Agant
N Name

'HOLLAND, CRAIG N ©° T ——
3765 AIRPORT ROAD #201 reat Adgress (P.OBox Number is Not Acggpjable
NAPLES, FL 34105 9% °se pPecrar et

S Myers FL ]Zg%z,g?u- 130

Submity this statermnent for the purpose of changing its registered office or registered abem, or both, in the State of Fiorida. | am familiar with, and accept

/<{(Jf ' Z‘( Zoor,

8. The above named enj)
. the obligations of 1

SIGNATURE

S‘Fﬁa{urefﬁ)ed or DW name of regisier SBAEN anc lille if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
ee is $50.00 ' Make check payable to
Due by May 1, 2006 Florida Department of State
T —
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS @\NG_E&,’
TINE MGRM O Dekete e Efchange [ Addition
NAME HOLLAND, CRAIG NAME ¢t‘
, N <
STREET ADDRESS | 3765 AIRPORT ROAD N. #201 sherraooiess | 8.3 O 5') pervel St
on-ST-2P | NAPLES, FL 34105 oITy-ST-2F My e, Florda  B3L-M3D
e T netete e ! Ol crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [I Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-ST-2IP
TINLE 1 Delete TITLE [ Change  [3 Addition
NaME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-$7- 2P
TINE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-77
TITLE . O pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP

11. | hereby certify that the information supplied With this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indi i i d that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
trugtee empowered o execute this report as required by Chapter 608, Florida Statutes.

limited liability company or thefeceaiv

SIGNATURE:

SIGNATURE ANfTYPED OfﬁlNTED\NW OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Dale Dayime Phone #

\_

A AR Lo (253)51-3257



