-

: FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

LO5000014193
P S“ENEmQ"ENT # 04-28-2008 90036 034 ***138.75
NAGOL PROPERTIES LLC
Principal Place of Business Mailing Address oUyL
17939 TIMBER VIEW ST PO BOX 48732 U4l
TAMPA, FL 33647 TAMPA, FL 33647 .
ST SO | AEEAONRDRAR ORI
Pu. Boy 3232
Suite, Apl. #, alc. Suite, Apl. #, efc. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State ) 4. FEt Number Applied For
yandew FC 20-2318072 Not Appiicabla
e Country le33 g‘r CC{J;;'W# 5. Certificate of Status Desirad 0 gi'ggq “;dref’d“i""a'
6. Name and Address of Current Reglstered Agent 7. Nameo and Address of New Registered Agent
. Name ) ——
CUNNINGHAM, JOHN L
628 PENN NATIONAL RD Street Address (P.O. Box Number is Net Acceplakle)
SEFFNER, FL 33584
City FL | Zip Cade

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

"SIGNATURE 1 A"‘\/Q—- ‘/*Zﬂ 0%

Signature, fyped o printad ngng Of registarad aganighd litle if appiicable. (NOTE: Ragistersd Agent signalure reguired when reinstating) DATE

. I . el P I 2
" FILE NOWI! FEE IS $138.75 1
Aftér May 1, 2008 Feo wlll be $538.75

Mak‘e.cpacy payable tq- - o
'Flgﬁda' D?i)al‘tr_liieﬂ! of Stata

. . . e é.i iy i
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES -~
TITLE MGRM O vetete e : [J Change [ Addition
NAME GOFF, KERIN NAME
STREEF ADDAESS | 17939 TIMBER VIEW ST STREET ADDRESS
CITY-85-2Ip TAMPA, FL 33647 CITY-$F-7iP
TILE MGRM O delete TITLE O Change [ Addition
NAME GOFF, JASON HAME
STREET ADDRESS | 17939 TIMBER VIEW §T STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CTY-$T-21
TITLE MGRM ] Delete TITLE [ change  [] Addition
NAME DULL, DENNIS NAME
STREET ADDRESS.{-17938 TIMBER VIiEW ST - STHEET ADURESS . T
CITY-ST- 2P TAMPA, FL 33647 CITY-ST-2IP
TILE MGRM O velete TLE O thange [ Aduition
NAME DULL, KEVIN NAME
STREET ADDRESS | 17939 TIMBER VIEW ST STREET ADDRESS
CITY-SE-7P TAMPA, FL 33647 CITY-S7-24P
TE Delete TTLE men ] Change  Addition
NAME O NAME Joun L. Con N v A A ®
STREET ADDRESS smeeraooness | 29 - Perim Matim 2 RA
CITY-ST-ZIP CITY-§7-21F Sefner P 335%Y
e . O oelete TILE S (R . O change  J&] Addition
NAME NAME - pﬂh'a ‘e C- ‘C\Ll'\!\l:*\ \f\"’lf\ LT
STREET ADDRESS STREETADDRESS | ¢ 7 3¢ e N Tion M C ,
CITY-51-29 cry- sy Cetfne P 3355y 5

14. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 funher c‘erthfy,thal the information
indicated on 1his report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee ampowered to execute this repor as required by Chapter 608, Florida Statutes. .

MM
SIGNATURE: d/&f b/l K L.Comm-viusm "I/zé_)ofs 813-48y-0¢ 37

SIGNATURE AKD TYPED OR pmfr:n NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




