FILED

oy May 17, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Secretary of State

04-24-2006 90041 024 ****50.00
DOCUMENT # L0O5000003064
1, Entity Name
NIERENBERG FAMILY, LLC
Principal Place of Business Malliing Address 30““ Bbu {
1211 GULF OF MEXICO DRIVE, #812 1217 GULF OF MEXICO DRIVE, #812
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
TP s ——— | §UI RGN
85 Acadisn  Cuae
Sulte, ADL. &, eic. ite, Apt._h“ etc. 03302008 ALC CR2EOB3 11/
Hatlicsburg o Dy,
City & Stale City § State_ .~ 4. FEI Number Appliad For
ississippl 20—~ 21557451 No1 Applicade
e Country gpq 40 2. G SA 5. Certificate of Status Dasired D ?«;5. g?q &‘ﬂ'”“"
— = "8 Name snd Address of Curment Reglstered Agent o = 7. Name and Add U!N_ew" ,’ by Apent —
Narne
WILSON, MICRAEL J
200 SOUTH ORANGE AVENUE Streatl Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL. 34236
T"- City FL [ Zip Codo
8. The above named enlity submits this siatement lor Ilp purpose of changing its registered office or regisiered agent, or both, in the State of Floridda. | em izmiliar wilh, and accept
the obligations of registered ageni
SIGNATURE - .
SIGrERsr, typed O prted name of !mnnnwlm_ﬂmlmut. (NQTE: Répatored Adeni ohaiurs rechred whsh renaung) DATE
Fitl IFoe ls $50.00 5. . Meke check payable to
y lllay 1, 2008 i Florida Department of State
L2 MANAGI:\-IQ'NEIMBERSIMANAGERS 10, ADDITIONS / CHANGES
- Dom™ 1o [Richad 0. Niereapers, (4 357 &=
STRIEY ADCRESS e smn s | Sy A cadian Cal
e st o ovsr | Hatbiesboq, MS 39402
Tine : L1 Detete HTE O Crange  [SAdduion
NavE e Andrea Nierenbery, MGR
STREET AODRISS swroness [ 2.0 €, S1L Stecar Smk. 1Z2-D
CITY-S55-1P aesior INY. NY  lon2 2
THie - —C.0clets_ e i IR . O Cange [ doiton | - —_
e [ NMereditn NI“M"'/‘S; M&E. -
STREFY ADORESS s ooss |35 Seuh Guifsiveam Avenua  fof 303
CIrY-S1- 2P : oy -$1-p
HE [ Deexe LE D coange [ Adaition
KAME RAME
STREEF ADDRESS STRELT ADDRESS
Ciry-S1-2w Cmy-s1-ap
HLE 0 ockers HLE [J Change [ Addition
MAME WAME
STREET ABORESS STREET ADDAESS
CITy- ST-290 caY.-sT.np
HRE [T Oeete ne [ Charge [ Aadition
HAME NAME
STREET ADORISS STREET ABDRESS
cmy-51-19 CIY-ST-TP
11. | heraby certify that the intormanion supplied wih this filing does not quatily lor Ihe exemptions contained in Chapter 119, Florida Sistuies. | furiher cerlily that the information
indicated on this report is true and accurate and {hat my signatuwe shall have the same legal aitect as it Mmade undet oath: that | am 8 managing member or manager of the
timited lability company or the receiver or trystee empowered 10 execute 13 seport as required by Chaptar 608. Florida Statutes.
SIGNATURE: LW?&J/M ﬁM S-185-0¢
D OM PAMTED MAME DF SKIMNG WANAGING MEMDER, umocn.om REFRESENTATIVE Date Dayisms Prone £




