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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

May

1. Entity Name

NOS INVESTMENTS, L.L.C.

DOCUMENT # L05000016499

Principal Placa of Business

1061 MEDICAL CENTER DR. SUITE 305
ORANGE CITY, FL 32763

Mailing Address

1061 MEDICAL CENTER DR. SUITE 305

ORANGE CITY, FL 32763

2, Principal Place of Business - No P.O. Box #

3. Malling Address

Suile, Apt. #, etc.

Suita. Apl #, etc,

FILED

05, 2008 08:00 Al
Secretary of State

UMMV ORI

1061 MEDICAL CENTER DR. SUITE 305
ORANGE CITY, FL. 32763

04222008  Chg-LLC CR2E083 (12/06)
Cily & State City & Stale 4. FEi Number Appliad For
61-1483513 Not Applicable
Zip Country Zip Couniry 5. Cenrtificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
. Nama
STEINBAUM, JEREMY D

Swaat Address (P.O. Box Numnber is Not Acceptabla)

City

FL l Zip Code

the cbhgations of regisiered agent.

SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing iis registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

Signaiure. typed of panted name o regisiersd agent and tile Il appacanis,

[MOTE. Regrsigred Agant sigreture required when rosnstabing)

DATE

FILE NOW!!I FEE IS $138.75
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After May 1, 2008 Fee will bo $538.75 ;71 « Florida Department of State” 1/

L A S TN RIE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITE MGR 0 velele TITLE I Change [ Addition
NAME STEINBAUM, JEREMY D NAME
STREET ADDAESS | 1061 MEDICAL CENTER DR. SUITE 305 STREET ADDRESS
CiTY-87-2P ORANGE CITY, FL 32763 Ciry-51-2P
TILE MGRM [ elere TITLE [ Change [ Addition
NAME UELTSCHY, JUDY NAME ;
STREET ADDRESS | 1061 MEDICAL CENTER DR. SUITE 305 STREET ADDRESS 130 7S
cv-51-2p | ORANGE CITY, FL 32763 CITY-§T 2P s
TIrE O Detele nLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Girr-S1-2IP CITY-ST-2IP
TIILE O palete THLE [ Changa [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 3 Datete 1LE [0 Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Detere TILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7p CITY-§1-2IP

SIGNATURE:

BIGNATURE

11. 1 hereby certily that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | jurther cartify ihat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of tha
hmited liability company or tha recaiver or ipgstge ampowsered to execute this report as required by Chapter 608, Florida Statutes.

Date

20100 (280)

1 78-0333

7 Dayime Phons ¥




