2008 LIMITED LIABILITY CS#MPANY FILED

ANNUAL REPORT Jan 15, 2008 08:00 Al

DOCUMENT # L05000063787

1, Entity Name

NOKOMIS PROPERTIES, LLC

Frincipal Place of Business Mailing Address

218 SOUTH MAIN STREET, SUITE 1 . 218 SOUTH MAIN STREET
LACONIA, NH 03246  US ' ' SUITE 1
LACONIA, NH 03246 US

- | R R

Secretary of State

) 01052008 No Chg-LLC CR2E083 {12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
. ' 20-3151833 Not Applicabie

8. Certihcaté of Status Desired * [ ?g'g?qﬁf:;“ma'

6. Name and Addross of Curront Registerod Agent

3400 SOUTH TAMIAMI TRAIL DO NOT WRITE
SARASOTA, FL 34239 IN THIS SPACE

5 & Tna above named entity submifs this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Fionda | am familar with, and accegt
tne obligations of ragisterad agant. : . :

SIGNATURE

* Signature. typed or printed name of registered agent and tlle if applicable (NOTE: Fegrsierad Agent signatute requiuec whan reinslaling) _' DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS o T . L

ILE MGRM ' '

NAME FELTHAM, KAREN

STREET ADDRESS | 218 SOUTH MAIN STREET, SUITE 1 . .

Cle-s1-2¢ | LACONIA, NH 03246 ) UOO0007TS5003

TLE MGRM ' ) 01A1B/D3-80076-023- 138,75
NAVE WARREN, HOWARD . o R ‘ :

STREETACDAESS | 218 SOUTH MAIN STREET, SUITE 1
CITY-S§7-2IP LACCONIA, NH 03246

.

TILE
NAME

S 0153 . DO NOT WRITE.

NAME
STREET ADDRESS
CITy-§1-2IP

| IN THIS SPACE

» .

TILE
NAME T

STREET ADDRESS o C o L . W
CTY-§1-2P ' N R R PO

TLE e s s ‘ ’ - S L.
NAME L ' : Ry 11_' v Lt et :‘.'-‘
STREET ADDRESS _ o BN . '

CITY.ST- 7P , L s e : . S o i

[T

11. | hereby certfy that the information supplied with this filing does not gualify far the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; thai | am a managing member or manager of the
limited lability company or the racsiver or trustee empowered to exacute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: KALa Faptan f/f/ﬁé’ (3} Y- {33y

ﬂlGNATURE‘ND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayling Phane #




