FILED
2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000015740 04-20-2006 90029 012 ****50.00
1. Entity Name
NSH, LLC
Principal Place of Business Mailing Address
704 CLUB RIDGE COURT 704 CLUB RIDGE COURT
LONGWOOD, FL 32779 US LONGWOOD, FL 32779 LS
e s BRI AR RRE TR
Suite, Apt. #, ete. Suite, Apt. #, etc. 04172006 Chg-LLG CR2E083 (11/08)
City & State City & State 4. FEI Number Applied For
a O-DoOgn [ 22 Not Applicabie
zp Counity Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Na
STONE, STEPHEN M , &

725 N. MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803
| & .
wh . "

Qé ) City FL } Zip Code

8. The above named enmﬁ‘ submits this 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 registered agent.

“
.

SIGNATURE PN .
Signature, lyns‘qunmeu nama ol registered agen: ang iite it applicaole. {NOTE: Registared Agent Signature reguired when reinstatng) DATE
I‘l
s ss0 ‘
Filing Fee 15 $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TALE MGRM O oelete TNLE O Change [ Agdition
NAME HARROW, NEIL NAME
STREET ADDRESS | 704 CLUB RIDGE COURT STREET ADDRESS
CITY-87-2P LONGWOOD, FL 32779 CITY-ST-2P
TITLE [ pelete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TITLE [ vetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIvY-§1-2IP
TILE [ Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZiP CITY-ST-2IP
TILE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST- 2P

11. | hereby certify that the information supplied with this filin
indicated on this report is tru
limited liability company or

pes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accuraie a My signature shall have the same legal effect as if made undér path; that ! am a managing member or manager of the
receiver stee empowered to execute this report as required py Chapter 608, Florjtutes

SIGNATURE: 1704 //ff A

SIGNATUR{AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytme Phone #

‘.



