2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24,2006 8:00 am

DOCUMENT # L0O5000050303 ecretary of State
1. Entity Name
NANSUE DEVELOPMENT GROUP, LLC 04-24-2006 30050 004 ****50.00
Principal Place of Business Mailing Address
2361 SOUTH PALMETTO AVENUE 2363 SOUTH PALMETTC AVENUE
SOUTH DAYTONA, FL 3219 SOUTH DAYTONA, FL 3219 _
e U
Suite, Apl. #, etc. Suile, Apt, #, elc, 04122006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEl Number Applied For
: . k{'? < (S0 ’b '7/_,P Noi Applicable
cp Couniry Zip Country 5. Cerlilicate of Status Desired O Ei'ggm’:‘rﬁ;“”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BECKMAN, NANCY
2361 SOUTH PALMETTO AVENUE Street Address (P.O. Box Number is Nat Accepiable)
SOUTH DAYTONA&TE 3219

City FL Zip Code

8. The above named entity submits this stalement for the purposs ot changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lvped of prinled nama of registered agent and tile d appicabla, (NOTE: Registatad Agent sgnaturk requirec when reinstating) DATE

Filing Fee is $50.00 . cf ayal

Due by NE%_E. 2006 Florida:Department of State -
9. ~>%g,  MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ™ [ celete TITLE [} Change [ Addition
NAME BECKMAN, NANCY NAME
STREET ADDRESS | 2361 SOUTH PALMETTO AVENUE STREET ADDRESS
CITY-S7-2IP SOUTH DAYTONA, FL 3219 CY-ST-2IP
TITLE MGR O pekets TITLE O Chenge [} Addition
NAME BECKMAN, SUE NAME
STREET ADDRESS | 917 PONDERQOSA DRIVE STREET ADDRESS
CITY-8T-21P SOUTH DAYTONA, FL 32119 CITY-§T-2IF
TILE [ pelete THLE [ change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O3 Deiete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-S7-2IP CITy-ST-2IP
ThiE [ belete MiE C]Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CY-S7-2IP
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME
STAEZT ADDRESS STREET ADDRESS
CAY-ST-71P CITY-ST-ZIF

11. | hereby certily thai the inlormation supplied with this liling does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicaled on this report is rue and accurate and that my signaiure shall have the same legal eflect as il made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or frusige empowered o execute this report as required by Chapter 608, Plorida Stalutes. J f"

/[/a,;c), CC /T 7726

&GNATURE:%@A Yot >-P5 L O
SIGNATURE AND TYPE FRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

rd



