FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0500008064 1
1. Bty Name 03-16-2006 90025 012 ****50.00
NUSBAUM-BURANDT, L.L.C.
Principai Place of Business Mailing Address
4811 CLEVELAND AVENUE 4811 CLEVELAND AVENUE
FORT MYERS, FL 33907 FORT MYERS, FL 33907
i # . ite, Apt. #, etc.
Suite, Apl. #, etc Suite. Apt. #. et 03112006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4..FEI Number Applied For
2 0-3940862 Not Applicable
Zp Couniry Zie . Country 5. Cerfficate of Stalus Desited ~ [J 29-00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURANDT, ROBERT B
1714 CAPE CORAL PARKWAY Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatie. ({NGTE: Registared Agenl signatua required whan remsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THILE MGRM [ Detete TITLE ; Clchange [ Adcition
NAME NUSSAUM, KURT NAME
STREET ADDRESS [ 4811 CLEVELAND AVENUE STREET ADDRESS
CITY-ST1-2P FORT MYERS, FL 33907 CrY-S1-ZIP
TITLE MGRM [ pelete TRLE [ change  [J Addition
NAME BURANDT, ROBERT NAME
STREET aDDRESS | 1714 CAPE CORAL PARKWAY EAST STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33904 CITY-ST-21P
TITLE I Delete TLE [ thange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-S1- 2P
TITLE 3 Delete TILE O change [ Addition
HAME HAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S1-21F
TmE O Delete TITLE [J Change [T Addition
NAME HAME
STREET ADORESS STREET AODRESS
CITy-s7-2IP CITY-S1-2Ip
TIMLE (] Delete TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
11, 1 hereby cerlify that the information sup ality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and a 2l have the same legal effect as if made under path; that | am a managing member or manager of the
fimited Nability company or the re xecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A 3-13-0ls A3F-S5YT4A3
SIGMATURE D FYPED OR PRINTED NATI Munsn, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




