2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT s FILED

DOCUMENT # L05000086946

1. Entity Name

NS ON, LLC Secretary of State

Apr 09, 2007 08:00 AT

Principal Place of Busingss Maiting Address
115 ANCHOR DRIVE 115 ANCHOR DRIVE
KEY LARGO, FL 33037 KEY LARGO, FL 33037
04022007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
02-0751105 Not Applicable
5. Cartificate of Status Desired O Eese‘ggqlﬁg:c:ﬁonal

6. Name and Address of Current Registerad Agent

115 ARCHOR DRIVE DO NOT WRITE
KEY LARGO, FL 33037 IN TH'S SPACE

8. The above named entity suomits this statement for the purpose 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

Sigratute. typed of printad nama of reglstered agent and tite If applicable {NCTE: Reylstered Agant signature requirad when reinstatng) DATE
Flllng Foo is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME WINTON, JAMES T
SIREET ADDRESS | 115 ANCHOR DRWE
crv-s-2¢ | KEY LARGO, FL 33037 OGN0 11'153 1
e Il4"1t= "D HO040-014 50,00
NAME
STREEY ADDRESS
CITY-57-2IP
TITLE
NAME I

ovsiar DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-8T-2IP

TIFLE

HAME

STREET ADDRESS
CIvY-ST-2IP

1ITLE

NAME

STREET ADDRESS
CIvY -ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurata 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; s J‘ "/‘4’"‘”"’ .‘//5/0’7 Fai- 3¢ -2C Y7

SIGNATURE A PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥




