2008 LIMITED LIABILITY COMPANY .

ANNUAL REPORT (AR) - DUE BY N!AY‘Q, 2008 FILED

L
DOCUMENT # L05000077008 $ s Feb 29, 2008 08:00 AT
1. Ennty Nama VIR P S
- ecretary of State
400 SW 12 AVENUE BUILDING, LLC ry
Principal P:ace of Businass Mailig Address
4014 NE 5TH TERR C/0 DAVID NAGLE
OAKLAND PARK FL 33334 4014 NE 5TH TERRACE
2. Principat Place of Business - No P.O Box # 3. Malre Address
Suite, Apt. #. elc. Sune. Apt ¥, etc 151 MOORE CR2E083 {10/07)
City & Stae City & State 4. FEl Numser Applied Fo
07-0502913 Not Applicatle
Zip Conniry v ' Couriry §. Ceriif cate of Status Desred g gi.ggjrd:étional
6. Mame and Address o1 Current Registered Agant 7. Name and Address of New Registared Agent
Naima
?&%LE‘ED&}X{I ?'ERR Street Address (P.Q. Bowx Numbaer is Not Accerraoia)
OAKLAND PARK FL 33334
City FL Zp Code

8. The above named entity subymits this staterpent for the purpose o changing i registered office or registered agent, or bath in the State of Flonda. | am familiar with, and accept
{he obligations of registered aganl.

SIGNATURE
Sigrdore, ypod o 27 nied a3 B of 169 816700 aGeL 33§10 s p sy (NOTE R2mpeBees! L0001 553l 1 Bt shdr 10ns ang) DATE
—
~FILEsNOW!! IEEE?!S}‘! 38.75:
277 After May 1, 2008, :Fee Wil Be $538.75"1
Make Check Payable to'Florida Department of State.| /1:
9. MANAGING MEMBERS i MANAGERS 10. ADDITIONS ! CHANGES
MLE MGRM [ Dsiere THLE [Gchange [ Adaition
HAME NAGLE, DAVID IAME
SIREET ADDRESS (4014 NE 5TH TERR STREET ADGRESS
Cav-§T-20 | OAKLAND PARK FL 33334 firy-gi-zip
HILE O petete TiTLE I changs 3 audilion
HANE KAVE
STRERT ADDAESS STREFT ADDRESS
Ciry-§7 2t CIFY-S7-2P
Lt 3 Daiete TiTiL [C] Change  [] Addution
NAME KAME ’
STREET ADDRESS STREET ALDFESS
CIFY-ST- 7P CITY- 37-2iP :
TTLE O pelete THLE [ Change ] Addion
HAME hAME
STALET ADLRLSS SIFEET ALDRESS
ITy-51-21P CITY-37- 2P
nTLE O Delete TIlLE [ Change [ Auditisn
HAME NRAME
STRLET ADORESS STHLET ADDFLSS
EITY-ST- 2P ' CInY. 57- 2
TME O palste TIE [ Cnange ] Acdition
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S1-21P CITy-ST-7iP

M. I heraby certifty that the information supfiiied witn this filing d net quality for the exemplions contgingd in Section 119, Flgrida Sratutes. | furlher certily that the information
indicated on s raport 1$ trag ana ag Onapdre shall hava the same lagal eftect as if made undar oat Ihat | am a managing mernber or meanager of the
limiled hablity company or 0 exccule this report as requirsd by Chapter 808, Florida Statutss. g‘i'

SIGNATURE:)< - bau\i NoQle 220 ok Stel. O&He

SIGNATUJE ﬂﬁ’D TYPED EH PRINTED NAME.-SF SIGNING MA’NAGING MEMBER. MANAGER, ORf AUTHDRIZED REPHESENTA'I(IVE Catis Gagrr e Porc i




