2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000099738

1. Entity Name

NASTASI, LLC

Principal Place of Business

7168 COLUMBIA CIRCLE
FORT MYERS FL 33908
us

Mailing Address

7168 COLUMBIA CIRCLE
FgRT MYERS FL 33908
U

2. Principal Place of Businesas

3. Mailing Address

Suite, Apt. #, ele.

Suite, Apl. #, elc.

FILED
Jul 14, 2006 8:00 am

Secretary

07-14-2006 90093

of State

034 ****50.00

ANV RAARR T

1st MOORE CR2E083 ({10/05)
City & State City & State 4. FEI Number Applied For
() - \35 q % gg Not Applicable
Zi Count Zi Count i
P ouniny P ouniry 5. Certificate of Stalus Desired O $5'00 Additlonal
Fee Required
6. Name and.Ai:!dress of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

NASTASI, JOHN‘J;
7168 COLUMBIA. CIRCLE
FORT MYERS FL 33908

"

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

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

the obligations of registered agent.

SIGNATURE :
Signature, typed of patises name of regrstered agent and tile i applicable, (NOTE. Registered Agent sihature raquired when renstating) DATE
9. MANAGING MEMBERS  MANAGERS ADDITIONS fCHANGES
TITLE MGRM 1 pelote TTLE [ Change  [] Addition
NAME NASTASI, JOHN J NAME
STREET ADDRESS | 7168 COLUMBIA CIRCLE STREET ADDRLSS
CTY-ST-2¢  |FORT MYERS FL 33908 GITY- S1- 2P
TITLE O velete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z¢P
TITLE 1 peicte THLE [J Change ] Addition
NAMF _ NAWE
STREET ADBRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST- 7P
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImY-51-71P CIrY-ST-7iP
TITLE [ pelete TITLE [ Change  [3 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate 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 to execute this report as reguired by Chapier 608, Florida Slalutes

SIGNATURE:

Yot UL

G-2¢%

SIGNATURE ANR TVAEHOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Pnone #




