« 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 27,2006 08:00 ANV
Secretary of State

DOCUMENT # LO5000044057

1. Entity Name
NIRVANA, LL.C

Principal Place of Business Mailing Address
P.0. BOX 3318 P.O.BOX 3318
SARASOTAFL 34230 SARASOTA FL 34230

HEVHRA NN

2. Principal Place of Business 3. Maiing Address
Sutte, Apl. #, etc. Sufe, Al 7, etc. 1st MOORE CR2EDS3 (10/05)
City & State City & Stale 4, FEI Number ! Apphed For
MNot Appl:cable
Zi Conanir Zi Counitr
n uniry P Ly 5. Certificate of Status Desired O $5.00 Aqdiionay
Fee F:equ:recT
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A Agent
Name

I;g:w?d]i?i\’l %Eggg? V JR Sireat Address (PO Box Number 1s Not Acceptable)

SARASOTA FL 34236 - S

o FL

Zip Code

8. The above named entity subrmts tus statement for the purpese of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, an—d"é'c-:cept
the obligations of registerad agent.

SIGNATURE

Sipature, fyprd o) printed rame of regritered agenl and tide ¥ applicabls. (NOTE. H&glslcled Agent sqgnmucn requared when renstaling)

. FILE NOWNI FEE i 45000
Make Check Payable to Florida Depar:ment of State
Due By May ‘i 2006 e

W%g@ggﬂgggzgem 50,00

MANAGING MEMBERS/MANAGERS

8. 10. _ ADDITIONS{ CHANGES .

TmE MGR ] Delese ILE [ Chage [ addition
NAME THE STANLEY GOTTLIEB REVOCABLE TRUST NAME

STRECT ADDRESS |P.O. BOX 3219 STRECT ADDRESS

CITY-57-2IP SARASOTA FL 24230 CiY-51. 49

TILE MGR O Delete e [ Change [ Addition
HAME THE MADELON GOTTLIER REVOCABLE TRUST NAME

STREET ADDRESS |P.0Q), BOX 2315 STREET ADDRESS

CTY-81-2P  |SARASOTA FL 34230 l Cry- $7- 2P

THLE O nelete TITE []Ghange 177 Addition
NAME NAME

SHEET ADORESS STREET ADDRESS

GiY-S1-7F oy - 81 2P

MLt 1 Delate 1ITE 3 Charge [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

LITY- ST-21P CITY-ST- 21

jiLI%3 O Dstete THTE [ Change [T Addition
NAE NAME

STALET ADDRESS STREET ADDRESS

oTY-S1-2P £iTY-ST-29

TIRE [ Detese FILE Dichage [ Additien
NAR HAME

STREET ADDRESS STREET ADDRESS

ITy-5T- 29 CHY-S1- 2P

11. § hereby certfy that the mformartion supphed with this filing does nol qualify for the exemptions contained in Section 118, Florida Statubas | further cerhfy that the mformanon

ndicated on this report 1s frue and accprate and that my signatuge shall have the s

mited habiity company or the fepeivol o trusice empowered

SIGNATURE:

xecute his regport ag'required

74

eqgal effect as if made under oath; that | am 2 managing member of manager of the
Chapter 608, Flonda Statutes.

SEGMATUR( AND TYPED OR PRIN‘I{ENAME)(SIGMNG HANAGING MEMEER, MANAGER, OH A AUTHGHIZED REPRESENTATIVE

Date Daybme Phone #

L



