2007 LIMITED LIABILITY COMPANY
-‘ ANNUAL REPORT

DOCUMENT # L04000094075

1. Entity Name
NEHUSHTAN OF SRQ, LLC

Princlpal Place of Business

/0 JOHN A MORAN, ESQ.
22 5. LINKS AVE., SUITE 300
SARASOTA, FL 34236

Malling Addrass

C/0 JOHN A. MORAN
P.0. BOX 39438
SARASOTA, FIL 34230-3948

DO NOT WRITE IN THIS SPACE

FILED
Magr 01, 2007 08:00 /
ecretary of State

AR

04112007 No Chg-LLC CR2E033 {11/05)
4. FEI Number Applled For
20-2315698 Not Applicable

0 $5.00 Addtional

8, Certificate of Status Desired Fee Required

6. Name and Address of Current Raglstared Agent

MORAN, JIOHN A ESQ.
1980 MAIN STREET, SUITE 700
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its reglistared office or registarad agent, or both, In the State of Florida. | am famillar with, and accept

the obligations of reglstered agent.

SIGNATURE

R Signature, typed or printed narm Of ragistensd agent and tite ¥ appicapd.

[{NOTE: Registered Agent signaturs mequirsd when relnstating)

DATE

FIIInE Foe Is $50.00
Due by May 1, 2007

ONN0TEMES

]_[ | o
P N e M Y Y i T D P B e S

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME PRUETT, BRIAN J

STREET ADDRESS | 4017 OLD CREEK DRIVE
CITY-$T-2P SARASOTA, FL 34233

TLE

NAME

STREEY ADDRESS
GITy-Sy-2p

TITLE

NAME

STREET ADDRESS
Gry-sr-2p

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TINE

NAME

STREET ADDRESS
Ciy-Sr-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

LMW R U e TN ] ;..U. [SE I LBy 1) )

DO NOT WRITE
IN THIS SPACE

11. | heraby certl
Indicated on this report Is true and acg)

te and that my signature shall have the same
limited liabllity company or the racel

SIGNATURE:

that tha Information supplied with this filing does not qualify for the exemlptlons contalned in Chapter 119, Florida Statutes. ! further certify that the Information
sgal effact as If made under oath; that { am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes.

NANE OF BIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE

_lipon

Daytime Phone #




