FILED

2006 LIMITED LIABILITY CONMPANY . May 17,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000027107 i 04-24-2006 90047 017 ****50.00

1. Entity Name

NASSAU CENTER, LLC

Pringipal Place of Business Mailing

N R

2. Principal Place of Business 3, Mading Addr .
B Lound. thint Place. | 8 Sound et Place |
Suile. Apt. #, eic, Suite, Apt. #, etc. 04182008 Chg-LLe CRZE083 {11/05}
City & State - City & Stale - 4. FE) Number IApplied For
| Amin Sl dmﬂohdw fehie Sland  Clovida 75-.3179%19 Nt Apecabie
2y toumry : nal
38-5,03\.‘ J g& p'3 202\ Hsh | 5 Comdicats of Stxus Desired ) Eig?qmm !
€. Name and Address of Curren! Reglatared Agont 7. Name snd Address of New Registered Agsnt

M Baket W Cellon W)

Street Address (P.0. Bax Number is Not Accepabld)

? Sound. Yot Place
° Aedia \stand FL | ®%%2243

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, end accept

the obligations of repisiejad agent.
SIGNATURE M!’Vi W SaTes I 'f[/j/ ot
Sigrary. & Drsed nema ol Igurared 0Nt 800 £tk 1 KA RNe {NOITE: Rpgraiered Agent agralurs required whar rengabng) ’ Df'!

Flling Foo Is $50.00 Make check payabls to
Due by May 1, 2008 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS FCHANGES
e MGRM (3 delete TRE O Chargs [ Adaition
NAME SELTON, ROBERT W IIl RAE
STREET ACORESS | 22 BEACH WOOD ROAD STREET ADFESS
ory-s1-3¢ | FERNANDINA BEACH, FL 32034 ony-§t-20
TITLE MGR 3 deren Uil 3 O Crange [ Addetion
NAME SWINSON, JOHN T NAME
STREET ADORESS | 1413 SOUTH FLETCHER STREET ADORESS
omv-st-2¢ | FERNANDINA BEACH, FL 32034 Y- 51. 79
TME O delee TME O cange [ Adsition
NAME - NAME
STREET ADDRESS STREET ADORESS
Cimy-S1-I0 Ciry-ST. 2P
L 3 pelete TIne D om0 Aadition
HAME NAME
STREFT ADCHESS STREET ADDFESS
CITY-ST-2P CIrY-S1-2#
TME ) Delete TILE DO changs [ Addition
NAME NAME
STREET ADORESS STREET ADDFESS
CiTy-S1-09 Crly-ST-2P
Tme O oeiee me D thange 0 Adition
MNAME KAME
STREET ADDRESS STREET ADDRESS
CITr. 5T-20 CITY-5T-2.P

11. | heroby cerlify that the information suppliad with this filng does not quatity lor tha exemptions contained in Chapter 119, Florica Statules. | furtner tertily that the infarmation
indicated on this report is rue and accurate and that My signature shall have the sama legal effect as it maoe under oah; Ihai | am a managing Memoa!r or Managar of the
limitad Kability company o the recaivar of Irusies empaws!ed [o axecule this report as requirad by Chapter 608, Forida Statutes.

SIGNATURE: ?U,@SZ?” Rt SETol gl "A./-”/I“' <9ay)3ra--/zac

TYPED OR MRINTED RAME OF JGMNG GER ON AV REPRESENTATIVE * Datene Prorne #




