FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000071714 03-13-2006 90353 003 ****50.00
1. Entity Name
NASSAU 115, LLC
Principal Mace of Business Mailing Address AUULULGY
2806 US HIGHWAY 90 WEST, SUITE 101 2806 US HIGHWAY 90 WEST, SUITE 1013
LAKE CITY, FL 32055 LAKE CITY, FL 32055
& v 0.0 OO A
Suite, Apt. #, atc. Suite, Apt. #, etc. 03072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
&0*3/5 4& 0 ¢ Not Applicable
n " 4
Zp Couniry ap Country 5. Certificato of Status Desied [ giggq Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
CRAPPS, DANIEL
2806 US HIGHWAY 80 WEST, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055
City FL | Zip Code

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

SIGNATURE
Signature, typed or prnted name of regiterad agent and ke iIf appicable. (NOTE: Ragsstered Agent sipnature required when renstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITE MGR 7 Detete TiWLE 3 Change [T Adktition
NAME CRAPPS, DANIEL NAME
STREET ADDRESS | 2806 US HIGHWAY 80 WEST, SUITE 101 STREET ADDRESS
GiTy-5T-219 LAKE CITY, FL 32055 CITY-ST-2IP
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TIILE O Change [ Acdirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete IE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-2IP
e 1 petete TITLE [3 Change (] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
Tiitg O elete TnE O] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2iP CITY-ST-ZIP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is tr nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the iver or trusiee empowered to execute this reporn as required by Chapter 608, Florida Statutes. B —

sneumurze@ ﬁﬁn// %&%ﬂﬂ?ﬂﬂfﬂ%/é mz_ﬁ ~SH/D

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, M. OR AUTHORIZED REPRESENTATIVE




