-t FILED
2006 LIMITED LIABILITY COMPANY + May 31, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000072594 04-20-2006 90034 040 ****55.00
1. Entity Name
NILS DU VALL LLC
Principal Place of Busingss Mailing Address .
2075 MAGNOLIA 3T P.0O. BOX 50847 JUBUyLrl
SARASOTA, FL 34239 SARASOTA, FL 34232 :
e S ARG T O
Suite, Apt. ¥, etc. Suite. Apl. &, aic.
Ap 04142008  Chg-LLC CR2E083 (11/05)
City & Stale Cily & Siate 4. FE! Numbar Apglied For
MITBLPLc S Liz Pt Applicabie
Ze i o0 Country 5. Ceniticato of Status Desirea ﬂ{ ?3'00 Atl.d‘;ﬂonai )
6. Name and Address of Current Registered Agent 7. Nu@ﬁ?ﬁwum Agent
- - ' Nomo . - - L - -
DU VALL, NILS
2075 MAGNOLIA ST Sueel Adaress (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34239
City FL J Zip Code
8. The abova named antity submits this statemant for tha purpose of changing ils registered offica of regisiered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registerad agen,
SIGNATURE
Sigrature, typed o irieu 1ama of Iegrleted sgent hd hil H AORCADI. {NGTE: Rugriinrsd ADS &) Wlute 10Cur &0 whin Fngateg ) OATE
Filing Fee is $50.00 ) Maka chack payabls to
Due by May 1, 2008 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ' ACDITIONS / CHANGES
WRLE. MGR T _Doeme [LY3 Jcmane [ Aadiion
HAME DU VALL, NILS NAME
STREET ADORESS | 2075 MAGNOLIA ST STREET ADDRESS
ciry-st-bp SARASOTA, FL 4239 Cory-51-29
LT3 [ pests WHE Dicrange [ Addition
MAME HNE
STREET ADDRESS STREET ADGRESS
cuy-si-n7 OFY-51-209
e 0 Detete e G Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.
Y- S1-2P CiTY-ST-BP
i — - — - — C - T 1 (e CIRE =} Changa—— T AlZics ] amere e B e
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P CITY-ST-2P
ne 3 peite 1% O Change [T Adotien
NAME NAME
STREEY ADORESS STRELT ADDRESS
cny-Si-ap CiTr-S1-2P
™ [ Delese 1T O crange [ Adgition |
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P arr-51-0P
11, | hargty centity thai 1he informatien, supplied with this liling 7ot quaty lor the exemptions contgined in Chaptar 119, Florica Statutes. | turther cortify tnat the information
Indicated on this report is lrue andfaccurate and that ynature shall ‘hm’.o the sama lagal r;téagl asnggnadgo\émégn %ams; tm:n | m 8 managing membar of manager of the
limited liabibty company 0: the t leg ed 10 execut I8 ropont as requil er . a Stat /: 63 é
r PY/-365C3 &5
SIGNATURE: /5, 2000
. RWWN!?D TYPFED OR PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, DR AUTHORIZED REFPREAENT, Dals Doyteme Prong &




