FILED

2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name
NFLP INVESTMENTS, LLC
Frincipal Place of Busingss Mailing Address
8210 LAKEWOOD RANCH BLVD 8210 LAKEWOOD RANCH BLVD
BRADENTON, FL 34202 US BRADENTON, FL 34202 US
z Principa| Place of Business 3 Mailing Address “II“I“ |u ||!|l |||‘| II“| I|||| IIN |I|I| "lll ”lm ”I{I I“" I“Il‘ m }Il‘
ite, Apt. ¢, etc. ite, Apt. .
Suite, Apt. #, etc Suite, Apt, #, etc 03032006 Chyg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number | Applied For
Not Applicable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Desired O Fes Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
SCHIER, JAMES R
8210 LAKEWOOD RANCH BLVD Street Address (P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34202
City FL I Zip Code
8. The above namad entity 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
Signature, lypad or printed name of registerad ageni and title i appligabla {NOTE: Registared Agent signature required when reinstating) DATE
Flling Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TIME [J Change [ Aadition
RAME NEAL, PATRICK K NAME
STREET ADDRESS | 8210 LAKEWOOD RANCH BLVD STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34202 cimy-S1-2IP
TITLE MGR [ Dafete TITLE [ cChange [ Addition
NAME SCHIER, JAMES R NAME
STREET ADDRESS | 8210 LAKEWOOD RANCH BLVD STREET ADDRESS
CITY-ST-2I9 BRADENTON, FL 34202 CITY-57- 2P
TITLE O Delste TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2R CITY-ST-2IP
NILE [ pelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TILE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quslify for the exemptions containgd in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report is true and accurate at my signature sha!l have {ge same legal effact as it made under cath; that | am a managing member or manager of the
timited liahility compeny ¢ ecaiver or empowered to execute thejRporlas required by Chapter 608, Florida Statutes.
£ Z g Ny A2 (O3Y
SIGNATURE: &7 /40 , 3 /8106 /32y
SIGNATURE WD TYPED OR Prgiad NAME OF £10NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE U Dats Daytime Phone #




