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2006 LIMITED LIABILITY COMPANY

AMENDED

NNUAL REPORT

FILED

DOCUMENT # L05000039011

1. Entity Name

NITA ENTERPRISES LLC

SECRETARY G
DIVISIGH A —wrrr'E\A}!;%Ns

%

06 JUN 13 a1 9: |7

Principal Place of Business

% NICOLAE NITA
133 STANHOPE CIRCLE
NAPLES, FL 34104

Mailing Address

% NICOLAE NITA
133 STANHOPE CIRCLE
NAPLES, FL 34104

2. Principal Place of Business

3. Mailing Addrass

P e

!%fﬂllhlll AT AT DAV

Suite, Apt. #, sic.

Suite, Apt. #, etc.

05012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
59-3821708 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired (] ?i'geoq::f:;"o“a'
6. Mame and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name AR
CASSNER, CURTIS B = pYyr e
2640 GOLDEN GATE PARKWAY, #305 138 - GOX WLMDSL I8 ccep e
NAPLES, FL 34105 < foM ! Aorin, Suits 20y
Noplo <
i FL | “48oz

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

¥ <noags. O addvess only —

alveody Frisd Fov 100(0

. typed or pnnted nama of r age¥and ttie If (NOTE: Regittoredt Agem raquingd whir renstating)
Make check payabie to
Ameonded AR is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM O peteta TILE O Chenge [T Addition
NAME NITA, NICOLAE NAME
STREETADDRESS | 1796-A BALD EAGLE DRIVE STREET ADORESS
CITY-ST-2IF NAPLES, FL 34105 CITY-ST-2IP
e 3 oelete TME O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-st-ap
ThLE O petere TME O Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-53-21P
TmE [ peters e O Change O Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-29 CITY-ST-ZIP
TIME O pelete TITLE [JChange 3 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1-2tP
e O Delete Tme EOOOTE ~'—'I- 131 Sl £ Addition
haME NAVE Dbf H/06--01077--020  *£50.00
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTy-87-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
’ indicated on this report is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am a managing membaer or manager of the
s limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Floriga Statutes.
I
A \ . /
SIGNATURE: . MICOLAE ALITH 0@/07 Ob 229-272 -SoH

SIGNATURE AND TYPED OR P

OF BIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPREBENTATIVE

Daytime Phone #

/




