. FILED
~- 2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000113613 04-26-2007 90028 011 ****50.00
1. Entity Name
N1JN-DF, LLC
Principal Ptace of Business Mailing Address b
11780 U.5. HIGHWAY #1, SUITE 500 11780 U.S. HIGHWAY #1, SUITE 500
NORTH PALM BEACH, FL. 33408 NORTH PALM BEACH, FL 33408
Suite, Apt. #, etc. Suite, Apt. #, etc.
p B © 03282007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
i t) i "
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAILE SHAW & PFAFFENBERGER
660 U.S. HIGHWAY #1. THIRD FLOOR Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City FL l Zip Code
8. The above named entity submits 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
tha obligations of registered agent.
SIGNATURE
Signature, typsd or printed name of regisiered agent and Lte if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
Fillng Fee 1s $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
TMLE MEM O oelete TILE {OJ Change [ Addition
NAME NICKLAUS, JACK W NAME
STREET ADDRESS | 11780 U.S. HIGHWAY ONE, SUITE 500 STREET AODAESS
CITY-ST-2IP NORTH PALM BEACH, FL 33478 Cy-ST-2IP
ms ] Delete TILE [ cChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-sT-2IP
TTLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
WTLE ] belete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I7 CiFY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$T-2P ) CITY-ST-2P
TILE £ Delete TITLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP e
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ingicated on 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 trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
- 4ladst (.397.022.0
SIGNATURE: #C._. a Aot -301.029
SIGMATURE AND ED Al ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORARZED REPRESENTATIVE Date Daytime Phone #

TRV 1> NV Dy =~



