FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000075659 04-26-2006 90025 006 ****50.00

4. Entity Name

NISLEY MANAGEMENT LLC

Principal Place of Businass Mailing Address

3545 JACINTO COURT 3545 JACINTO COURT

SARASOTA, FL 34239 SARASCTA, FL 34239

RS R I ARG A IR0
Suite, Apt. #, etc, Suite, Apt. #, etc. 03142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE) Number Applied For

20 .52_ 4 7 4{‘/ 5’ Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Dasirad O Eg'ggq l‘;rd:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

ICARD, MERRILL, CULLIS, ET AL
ATTN: F. THOMAS HOPKINS Streel Address (P.O. Box Number is Not Acceplable)

2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and hitle il applicable. (NQTE: Repisiered Agent signature required when reinstating| DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 . Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TLE M2 e . [ ekete s [ Change [ Addition
NAME HO | lé’.h[ S & Ni._.": (e L( NAME
STREETADDRESS | © e 5 Tae IO at. . [ STREET ADDRESS
OY-SEIP 1 S e sato  Fl 34239 CITY-§1-2IP
I
THILE O elete THILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-5T-2IP CITY-ST-ZIP
INLE [ petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ peete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SF-7IP CAY-ST-7IP
TNLE 7 petete TITLE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 Delete TITLE [Jchange ] Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITy-ST-21P

not qulify for the exemnptions contained in Chapter 119, Florida Statutes. [ further certily that the infermation
#inature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
red to exetute this report as required by Chapter 608, Florida Sialutes.

SIGNATURE: - /‘,é‘//ﬂr/r 'y fp/{%é& q9/915-014(

RIGNATURE ANG TVIIE?C_!R PRINTED NAME OF slél"_l‘;HANAGI(G MEMBER, MANAGER, OR Aﬂrﬁontzsn REPREGENTATIVE Daytime Phone ¢

11. | hereby cariily that the infgrmation su
indicated on this raport ig'true and adl
limited liability companyfor the receiv,

/




