FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000019563 05-01-2008 90032 050 ***138.75
1. Entity Name
NEKTAR, LLC
Principal Place of Business Mailing Address 60 n 3 73 95
849 7TH AVENUE SOUTH, SUITE 101 849 7TH AVENUE SOUTH, SUITE 101 '
NAPLES, FL 34102 NAPLES, FL 34102 o
ite, Apt- #, etc. Suite, Apt. #, elc. ' ’
Suite, Apt: #, ete uite, Apt. #, etc 04282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2395092 Not Applicable
4o Country Zp Cauntry 5. Certificate of Statws Desied  [] 99-00 Additonal
Fea Required
T 6" Name and Address of Current Ragistered Agent 7. Name and Addruss of New Registerad Agent == —~1-
Name
SCHOLTEN, TOM
849 7TH AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
NAPLES, FL 34102
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, lyped or primed name of registered agenl and titla It appbcatie. [NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $138.75 - ‘Make check payable to S
After May 1, 2008 Fee will be $538.75 *  Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TILE [J Change [ Addition
NAME SCHOLTEN, TOM NAME
STREET ADDRESS | 849 7TH AVENUE SOUTH, SUITE 101 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CIY-57-21P
TILE MGRM [ Delete TITLE [Odchange  [] Agdition
HAME ALIKAJ, ARMAND NAME
STREET ADDRESS | 849 7TH AVENUE SOUTH, SUITE 101 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34102 CrY-§7-2P
TLE MGRM - (7 Déléte TITLE - O Crange [T Additicn
NAME ALIKAJ, ELTON NAME
STREET ADDRESS | 849 7TH AVENUE SOQUTH STREET ADDRESS '
CITY-§T-2P NAPLES, FL 34102 CITY-81-2IP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CTY-8T-2P
TILE O paleie TITLE [Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O Delete TILE O Change 1] Addition
NAME . RAME - .
STREET ADDRESS STREET ADCRESS
CITY-ST-21P N\ & CIFY-ST-2IP
11, | hereby certify that tHe i mation hpptied with this liling does not gualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this re . curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compaky or VT or trustee empowered to execute this report as required by Chapter 608, Floriga Statut
SIGNATU ] L\ AN
TYMED-OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \V Oalp Daytime Phone #




