2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 12,2007 8:00 am
Secretary of State

DOCUMENT # L05000003064

02-12-2007 90308 011 ****50.00

1. Entity Name
NIERENBERG FAMILY, LLC

Principal Place of Business

1211 GULF OF MEXICO DRIVE, #812
LONGBOAT KEY, FL 34228

Mailing Address

58 ACADIAN CIR
HATTIESBURG
HATTIESBURG, MS 39402

CloTov el T |

O O A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addres€” *
1730 S. Fenepat thury
Suite, Apt. #, atc. Suite, Apl. #, elc.
01302007 Chg-LLC CRZ2EOQ83 (12/06
2-60 ; (1219
City & State City & State 4, FEI Number Applied For
Deltny deper, FL.. 20-2155791 Not Applicable
Zip Country o 3 3yg3 Country 5. Caertificate of Status Desired 0 ?i‘ggqﬁrd:;“ma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

WILSON, MICHAEL J Triemblay w.T.

200 SOUTH ORANGE AVENUE Streat Address (P.O. Box NumberTs Not Acce/g(table)y
[*7]

30 G.Fegennt

SARASOTA, FL 34236
S7€e. 260

" petary_beatr FL % 50¢3

8. The above named entity submi
the obligations of registered agent.

// 9 (e

Sipmlu?{lypaMmlad narme of registered agent and title if appwu.

s statement for the purpose of changing its registered olffice or registered agent, or both. in the Stale of Fiorida. am familiar with, and accept

oulsy/ o7

SIGNATURE

{NOTE: Registered Agent signature required when reinstating)

Filing Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TLE MGR O Delete THLE [Jchange [ Addition
NAME NIERENBERG, RICHARD H NAME

STREETADDRESS | 58 ACADIAN CiR STREET ADDRESS

ChY-ST1-2IP HATTIESBURG, MS 39402 CITY-ST-ZIP

TILE MGR O pelete TILE [ change [ Addition
NAME NIERENBERG, ANDREA NAME

STREET ADDRESS | 420 EAST 51ST STREET SUITE 12-D STREET ADDRESS

CITY-ST-ZIP NEW YORK, NY 10022 ATY -ST-ZIP

TRLE - MGR 1 pelete TITLE I Change [ Additien
NAME NIERENBERG, MEREDITH NAME

STREET ADDRESS | 435 SOUTH GULFSTREAM AVE APT 803 STREET ADORESS

CiTY-ST-2P SARASCTA, FL 34236 CITY-S1-2IP

TME 7 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADOUESS

CITY-S1-2P CY-ST-2IF

TLE O etete TITLE [ change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

THLE 3 betete TITLE [ change 7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemptians contained in Chapter 119, Fiorida Statutes. 1 further certily that the information
indicated on this report is true god accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or rmanager of the
limited liability company of 19 receiver or trustee emppwered 10 execule this repost as required by Chapter 608, Florida Statutaes. ‘5&,/‘

gl W&(ﬂ% /005/3-’4/4/7 2436355

SIGNATURE: 7, L2

SIGNATURE Alb TVF‘ED OR PRINTED NAME OF SIGNING MANAGING MMER. MANAGER, OR AUTHORIZED REPRESENTATIVE




