FILED

.-2006 LIMITED LIABILITY COMPANY
‘- ANNUAL REPORT-.-

]

Feb 27,2006 8:00 am

Secretary of State

DOCUMENT # LO5000033991 01-30-2006 90148 038 ****55.00
1. Entity Name

N1771G, LLC

Principal Place of Business Maliing Address

144 NW 11 STREET 144 NW 11 STREET

HOMESTEAD, FL 33030

HOMESTEAD, FL 33030

LT e i

2. Principal Place of Businass 3. Malling Address
Suite. Apl. ¢, 1. Suita. Apt, #, &ic, 01062008 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
/ 5 - 1/’? ?'?ﬂ & Not Applicable
Zip Country Zp Country . $5.00 Addivona
i ) 5. Certll_tcate-Dl Status Iaesited E/ Fas Roquired
8. Namwe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-LOSNER, STEVEN D - — - - = —— = e S = =
85 NW 16TH STREET Street Address (P.O. Box Number is Not Acceplable)
HOMESTEAD, FL. 33030
City FL | Zip Code
8. Tha above named entity submits this statemaent for the purposa ol changing its regisierad oftice or registersd agent, or both, in the Siate of Florida. | am familiar with, and eccept
he obligations of registered agent.
SIGNATURE
Sgrahre. tvped o prinied rame of agent and iy # 1NOTE: Rpgister e Agenl ki ¢ AGuRiss wheh reinEng ) DATE
Filing Foo 13 $50.00 Make check payable to
Dus by May 1, 2006 Floricda Dapartment of State
B. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
™mE MGRM O pems THLE O Crange [ Acdition
NAME MULLINS, RICHARD HAME
STREET ADDRESS | 144 NW 11 STREET STREET ADORESS
CcirY-S1-2P HOMESTEAD, FL 33030 ory-sr-ne
ME O Celers e 3 Change {3 Audition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-§1-2¢ my-51-0
TME O oeinte me O Crarge [} Andition
NAME KAME
STREET ADDRESS SIREE] ADORESS
oTy-51- LY. St-2p
mE __ o - —Dosien_ me_ b - O Crange _ ] Addition
NAME HALE
STRETY ADORESS. STREET ADDRESS
CrTY-S§1-3P CY.ST.P
me ] oete me D Crange [ Agdition
NAME MAME
STREET ADORESS STREET ADDAESS
CITY-51-2P CiTy-ST-2P
TRE X 3 Deete me O chnge [ Addilien
NAVE NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2p cav-g1. @

11. | hereby cerily that tha information sy
indicated on this report is rue ani
limited tlabillty company or the

fied with this tiling does nal qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify tha the information
rale and that my signature shall hava the sams tagal effect as it made under oath; thal | am & rmanaging mamber or manager of the
trustee ernpowared to exacule lhis repon as required by Chapier 608, Fiorida Siatvtes.

PRINTE

SIGNATURE:

D TYPED

D MAME OF BIGHNG

TATWE

[-Ao-06 (:305] A4 -42At

Oaybrre Frone §




B 11

ATTACHMENT
20009

FLORIDA DEPARTMENT OF STATE

Division of Corporations

F ebruéry 3, 2606

N1771G, LLC
144 NW 11 STREET
HOMESTEAD, FL 33030

Subject: N1771G, LLC
“Reference Number: = L05000033991 =~~~
Please be advised, we have received your annual report/uniform business report

and your check(s) totaling $55.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questionsﬂor need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CJ
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florda 32314



