~ FILED
2006 LIMITED LIABILITY COMFARY Jun 23, 2006 8:00 am

~ -~ ANNUAL REPORT (AR}~ -~ e Secretary of State
DOCUMENT # L05000034300 05-11-2006 90016 050 ****50,00

1. Enlity Name

NITTOLO LAND DEVELOPMENT, LLC

Principal Place of Business Maiiing Address “LuLLyg U
::;:l é NORTHLAKE BLVD. :?5515 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
L GG o
2. Principal Place of Business 3. Matling Adaress
U7p 1 . Ausalon Aue. TN Awalicn Aue.
Sutle, Apl, ¥ elc, :F? }1 Suite, Apl. #, etc. %# 3 ‘ 15t MOORE CR2E083 (10/05)
City & Siale Cuy & Siate 4. FEI Number Applied For
4 arsentin twf[k ¥L, M‘\nwmo\ urk C’L?" 2077 $&| Not Appiicabla
Zp 13%09 S 6 Zip ?gtio.? Coun"yu Y A 5. Centificate o Staius Desired 0 g&ggm‘“m""
6. Name and Addreu of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?éﬂ%gﬁ.?ggﬁ?g SLVD. Sveet Address (P.O. Box Nurmber 15 Not Acceplabie)

#305

PALM BEACH GARDENS FL 33410

City FL T Zip Code

8. The ahove named entity subvnits this statement for tha purpose of changing its regisiered office or regisiered agent, or both, in tho State of Fiorida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
- G W, TYDAU O Dredes nmng of HuNT WG T (NGTE Ry 9t AQRS SONDTus FaGuU B e | BOELITTIG ) OATE
" FILE NOowm FEE IS 55000
Make Check Payable to Florida Departrnent of State
g ‘Due By May 1, 2006 -
3. MANAGING MEMBERS/ MANAGERS T0. ' ' ADDITIONS | CHANGES
it mtc,lmﬁ T Detete me O trange [T Adation
PANE -&\;R Al NAME
$TREET ADDSESS H‘m V. lon v, STRETT ADORESS
o529 Manenta Qb T 3TET ary-st-zp
mie 0 oetete 1ng [JChange [ Addition
NAME NAME
STALEY ADDAESS STREET ADDRESS
tity-st-2p oTY. ST 7
e O oetete mg O crange [ Addation
NAME HAME
SIREET ADORESS STREET ADORESS
einy-<r- 1w oy 51 o - -
g O Deleee Tk [OChange [ Addilion
NAVE NAME
STRELT ADDAESS SIRCET ADDRESS
CIIY-§1- 7P o510
ME 3 elete e [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CHY-SI- 2P Q- st- P
1I0E - O deler THE [Jcrange [ Addilion
AN NAME
STAEET ADCRESS SIRFE ] ADDRESS
ClIY-SE-71P CliY-Si- 2P

t1. | hereby certily that the information supphed with this liling does not quality for tha exemptions contamned in Scction 112, Florida Siatutes, | lurther certity 1hat the infarmation
indicaled on this reoort is true and accurate and that my signzture shall have the same iegal effect as if made under oaih; that | am a managing member or manager of the

limitad kabdlity company or the 1eceiver or ruslee ey ered xecute this rapor! 0s required by Cnapte? 608, Flotida Statutes.

SIGNATURE: Rebn it e, %/Js/éf Sgy -8%2-¥77e

SIGNATURE AHMED OR PRWTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cow Paytoma Prone ¢




