FILED

2006 LIMITED LIABILITY COMPANY Feb 24,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000033047 02-24-2006 90245 045 ***%50.00

1. Entity Name
HELGA NISONGER, LLC

Principal Place of Busingss Mailing Addrass 2
480 6TH STREET SOUTH 480 6TH STREET SOUTH
NAPLES, FL 33840 NAPLES, FL 33940 U 0 1 0 3 0 6

S s AR L

(142 S, MAaN ST,

Suite, Apl. #, atc. ite, Apl. #, elc.
uite, Apt. #, atc Suite, Apl. #, elc 02082006 Chg-LLC CR2EQ83 (11/05)
City & Stale Ci;y & State ] 4. FEl Number Applied For
PLYMOUTH mr 26-0/12745 Not Applicabla
Zip Country Zi Country - ) 55.00 Additional
qgl 70 "ZZ ‘ ‘{_ U Sﬁ' 5. Cenrtificate of Statlus Dasired O Fee Required .
6. Name and Address of Current Raglstered Agant 7. Name and Address of New Registered Agent
Name

NISONGER, WILLIAM

480 6TH STREET SOUTH Straet Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 33940

City FL l Zip Code

8. The above named anlity submits this staterment for the purpesae of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signature, lyped o¢ prinied name of registered agant and Litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIDNSICHANGESV
TIEE MGRM O oekete TITLE [ Change [ Addilion
NAME NISONGER. WILLIAM NAME
STREET ADDRESS | 820 3RD STREET SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL 33940 CITY-ST-27
TITLE 7 Delele TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE I change [ Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE ] petete TRLE [ change [ Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE O Delete TILE [1 Change  [] Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O oelete TITLE : [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CIFY-51-2P

11. | heraby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effact as if made under oaih; that | am a managing membaer or manager of the
limited liability company or tha receiver or truslee empawered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ulop [liroge res_le, 2006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IANAGi{.DR AUTHORIZED REPRESENTATIVE Daytime Fhone #




