2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L05000071714

1. Entity Name

NASSAU 115, LLC

STE 102

Principal Place of Business

164 NW MADISON ST

Mailing Address

PO BOX 3659
LAKE CITY, FL 32056

Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90223 035 ***138.75

LAKE CITY, FL 3205%

| 2806 W VS TG0 |
g'il;eﬁ:’g S'Z 75 Suite. Apt. #, etc. 03282008 Chg—LLC CR2E083 (12/06)
Caty & Sate City & State 4. FEI Number Applied For
e Cird  f=~ 20-3164204 Net Applicable
Country Zp Country i : $5.00 Additional
- 5. Certificate of Status Desired O
3"& o535 | (/SA- P R
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
B Name
CRAFPPS, DANIEL g o e : yre———
1684 NW MADISON ST STE 102 Irest Adgress (P.0y Box Nugghpr | coentable
LAKE CITY, FE %20%5 ° = 892 LB SR o
- Svireg /O) - —-
Clty in Cod p—
xe= Oy B RaSS

8. The above named entity submits this statement ior the purpose of changing its registered of'f‘ ice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
, typed or primod name of fregistered agent ond tik i apphcabh. (NOTE: Registered AQenT SQRanN fequirsd when renstating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wiil be $538.75 ' Florida Department of State
5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TIIE MGR 3 peiete TME ClChange [ Addition
HAME CRAPPS; DANIEL NAME
STREEY ADDRESS | PO BOX 3659 STREET ADDAESS
CIFY-ST-2IP LAKE CITY, FL 32056 CATY-ST-2P
TRLE [ Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CY-Si-2P CaY-ST- 2P
TNLE {1 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST- TP : i - - CITY-ST-2¢
TILE 1 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-7IP
TLE O petete TMLE Clchange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CmY-S1-2P CAY-ST-2P
Tme O3 Detete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIf

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infosmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company receiver or trustee empowered lo execute this report as required by Chapter 808, Florida Stahites. 8’

Do e Lars Mﬂ/dﬂf)&t/ c;’/ o8& e SR YL®;

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MGEILORAUTHMEED Daythme Phone #

SIGNATURE:




