| FILED
'.2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000033861 03-31-2008 90263 005 ***138.75

1. Entity Name

NN HOLDINGS LLC

Principal Place of Business Mailing Address ‘ ’
2411 T4THST. W, 2471 14THST. W.
BRADENTON, FL 34205 BRADENTON, FL 34205 B “ 0 1807 2
s o e o p S [ SR 10 G
Z-oo | Si€5TA Pwg 2901 S 1esTA VRWE
e Apet' "';f",l S““;-‘ﬁé“' ;‘:;:1 03142008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
ARHILOTA P ARAsoTA FL 20-2678983 Not Applicabls
Zin&l..{_ 2,% 4 Couny Zie 2 uzzq Couuntg I 8. Certificate of Status Desired O ?i'ggﬁﬂmal
6. Name and Address of Cusrrent Registerad Agent 7. Name and Address of New Registarod Agent
Namea
WEAVER, AMANDA _
2001 SIESTA DRIVE Street Address {P.0. Box Number is Not Acceplable)
201
SARASOTA, FL 34239
City FL \ Zip Code

8. The above namad entity subrnits this st nt tor thefpurhose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent, (

e, k.

Sigrature, typed o printed name of registared agen and tise it apphcable, (NOTE: Regisiered Agen signature required when renstaing}

SIGNATURE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS 10.

ILE MGRM [ vetete TITLE {1 Change  [] Addition
NAME NALLURI, RAJA M.D. NAME ’

STREET ADDRESS | 2411 14TH ST W. STREET ADDRESS

CiTy-s7-2I7 BRADENTON, FL 34205 CITY-ST-ZiP

TI7LE MGRM B¢ Deiete TLE [ Change [ Addition
NAME NGUYEN, PHONG M.D. NAME

SIREET ADDRESS | 2411 14 TH STW. STREET ADDRESS

CITY-ST-2IP BRADENTON, FL 234205 Cy-ST-2IP

TITLE MGRM O pelete TITLE [[]cChange [ Addition
NAME NALLURI, SARAT NAME ) T e
STREETADDRESS | 2411 14TH ST. W. STREET ADDRESS

CITY-ST-2P BRADENTON, FL 34205 ciry-St-21°

TILE 7 Delete TINE [ Change [ Aggition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21p CITY-S7-7IP

TITLE O] Delete TOLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S57-2IP

T3 O Dslete TITLE (3 Change [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-57-Z

i i i i i is fili i { i i j ily that the information
11. | hereby certity that the informgffion slipplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily 1
indicated on this report is trugfand agcurate apd that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager ol the
limited fiability company or the receiver dhtrus]ee empowered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: hardr — z?}:g

TURE AND TYPRD OR PRINTED NAME OF SI M. OR AUTHORIZED REPRESENTATIVE

o% QA 15219442

Dayhme Phone ¥




