FILED .

2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L.04000085008 04-02-2007 90435 016 ****50.00

1. Entity Name

NEDERLANDER RE, LLC

Principal Place of Business Mailing Address

3765 AIRPORT ROAD #201 3765 AIRPORT ROAD #207 600 31135

NAPLES, FL 34105 NAPLES, FL 34105

R T PO ST [ VRS RIS ACROE I ay
S“iégg"g“' e'%u? exior. ST S‘%‘E,g% * EISC‘\W' erlon. ST 03262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For

Ferry Mvyews FL ForT MYers, Fr 77-0627022 Not Appiicabis
- T T - T -
z'p-éaq' (p Counllz' E_E 21%36 “_ﬂ COUE%E 5. Centificate of Status Desired O fi'ggqt‘:g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLLAND, CRAIG N
<838 SUPERIOR STREET Street Address (P.O. Box Number is Not Acceptabie)

FORT MYERS, FL 33916

.3 City FL | Zip Code

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

" the obligations of regi d agent | /V&n/
SIGNATURE Y Tah/\m/q h 27 ;
t regesteres t and litle it applicable.

Signatury. lyped & prafad (NOTE" Registered Agenl signaiure requirgo wnen reinstaling) DATE
NN T
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME HOLLAND, CRAIG NAME
STREET ADDRESS | 838 SUPER!QR STREET STREET ADDAESS
CITy-ST-2P FORT MYERS, FL 339186 CHY-S7-2ip
TITLE (] Detete TITLE [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O pelete TTLE [0 Change [ Addition
NAME NAME
STREFT ADDRESS STBEET ADDRESS
CHTY-ST-21P Clry-s1-2I
nLE [ Delete TILE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
e 1 Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2/P CITY-ST-21P
me [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP : CITY-Si-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thaymy signature shatl have the same legal effect as it made under oath; that | am a managing member or manager ol ihe
or Fustee efipowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M ‘:’”4 27 Loz

SIGNATURE AND T(peo OR PHIWMEWIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Dayume Frona ¥

(239 2233227

limited liability company or the recei




