2008 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT — Apr 28,2008 08:00 AN

DOCUMENT # 105000113613
1. Entiy Name Secretary of State
N1JN-DF, LLC
Principal Place of Business Mailing Address
11780 U.S. HIGHWAY #1, SUITE 500 11780 U.S. HIGHWAY #1, SUITE 500
NORTH PALM BEACH, FL. 33408 NORTH PALM BEACH, FL 33408
s ‘ 03172008No Chg-LLC CR2E083 (12/07)
) Do NOT WRITE 'N THIS SPACE ‘ 4. FE| Number Applied For
) . . ) NOT APPLICABLE Not Applicable
‘ . ‘ 5. Certificate of Status Desired a ?ei.geoqﬁdr:dmonm

8. Nams and Address of Current Registered Agent

HAILE SHAW & PFAFFENBERGER "
660 U.S. HIGHWAY #1, THIRD FLOOR DO NOT WRITE

NORTH PALM BEACH, FL. 33408 : : IN THIS SPACE o

B. 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
the obligations of registered agent.

SIGNATURE

Signaiure, lyped or printed name of registered agent and tite f applicable. {NOTE: Regislerad Agent siJnature required when reinstating) DATE

FILE NOW!lI FEE IS $138.75
After May 1, 2008 Fee wlill be $538.75

8. MANAGING MEMBERS/MANAGERS | |

e MEM : o Sy
NANE NICKLAUS, JACK W _ : SR CTel
STREET ADDRESS | 11780 U.S. HIGHWAY ONE, SUITE 500 S

CITY-SY-2IP NORTH PALM BEACH, FL 33478 .

TIEE

NAME

STREET ADDRESS
Ciry-S1-21P

TILE SRR
NAME .

sl o DONOT WRITE‘:‘E} - .:.5 \

NAME
STREET ADDRESS
CiTY-§T.29 - ,

~

TOLE . o
NAME . ] - . L . PR
STREET ADDAESS : ) S S
CITY-ST-2P : ‘ _ :

TiNE

NAME

STREET ADDRESS
CIy-ST-7P

vy

1. | heraby cerlify that ihe information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal eifect as if made under gath; that | am a managing member or manager of the
limited liakflity company or the receiv 8 empowered to execute this report as required by Chapter 808, Florida Statutas.

SIGNATURE: Q — 4 !ﬂ%bff Bl GO -CH 0

st
SIGKATURE AW TYPph O PRIATED AME OF SIGNIG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oate Dayiima Phore ¥

//




