2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # L05000071714 04-19-2007 90033 018 ***%50.00

1. Entity Name

NASSAU 115, LLC

Principal Place of Business Mailing Address .‘i b

LAKE CITY, FL 32055 LAKE CITY, FL 32055

B o VRS A

ILT A Teviso l8H " 10 Pow 56579
uite, Apl. #, atc. uits, Apt. #, etc. 04012007  Chg-LLC CR2E083 (12/06

Sf/ | TEOR , ¢ ( :p -
City & State ity & State H 4. FEI Number plind For

Z FIE /J (7Y [z Zﬁ/\/t-é‘/ JY 7 E- 20-3164204 Not Applicabla
Zi G untry Zip Country - ) $5.00 Additional
é a m &5 ]9 3& o SZ w ﬁ_ 5. Certificate of Status Desired a Fee Required

6. Namw and Address of Current Ragistercd Agent

7. Name and Address of New Registered Agent

CRAPPS, DANIEL

1 UITE 101
LAKE CITY, FL 32055

Name

T T IR R 75 R
SinTE /0o

City, _ 1
e Crry

FL

B

the obtigations of registered agent,

8. The above named entity 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

SIGNATURE
sture, typed or printed name of reglisiered agent NG ik if appicabla, (NOTE: Regisiered Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Delete TIME [ Change ] Addition
NAME CRAPPS, DANIEL @ Yty ((/ SESD | e
STREET ADDRESS T STREET ADDRESS
SMv-sT-2P | LAKE CITY, FL 92055 S ¢ oITy-ST-2P
TmLE [ pelete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CryY-S1-7IP
TME 1 Delete ITLE I Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O Detete TME [OJChange [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
Cmy-S1-2P CITy-ST-21P
TLE [ pelete THLE [1Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-ST-ZIP CiTy-ST-2P
TLE [ pelete TMLE D Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

indicated on this report is true and accurate and that my signature shall have the sal
limited liability company or the receiver or trustee empowered 1o execute this report

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
me legal effect as if made under oath; that } am a managing member or manager of the

as required by Chapter 608, Florida Statutes.
-7 —
SAS5E S/

SIGNA@

Lges N Y g%7

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dayiime Phone #




