2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L05000123095

1. Entity Name
NOM ACREAGE, LLC

FILED

Principal Place of Business

Mailing Address

100 -3 P iz 18

g%;ﬂ SUNSET DRIVE gyﬂ SUNSET DRIVE SECRETARY ,_U' © STATE
MIAMI, FL 33173 MIAMI, FL 33173 TALLAHASSEE, FLORIDA
e R e 0 R R
Suite, Apt. #, etc, Suite, Apl. #, elc. 10132007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0O Ei_ggq‘??:‘;ﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
KARDONSKI, ANNE L
8770 SUNSET DRIVE Street Address (P.0. Box Number is Nat Acceptable)
531
MIAMI, FL 33173
City FL l Zip Code

8. The abovi

the oblightions/of redistered &

fthentity submits $his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept

//W Lo 7 _Larne /e M6

SIGNATURE __ K
N\

SHrpire, Iypld of prinled name of regisiered agent and lille i¥applicable.

(NOTE: Registered Agent sighature required whan roinsialing)

DATE

i

Amended AR is $50.00

- Make check ﬁéy&b[; %
' Florida Department of State

g

Lo
DD

o - gt L 2 -,.,é "

ADDITIONSICHANGES

s. MANAGING MEMBERS/MANAGERS .~ 10. i

e MGRM Delete T MG RM ﬂ\cnanpe [ Addition
NAME KARDONSKI, ANNE L. NAME Q rrlcar-l-&, L.ou't.( AA ,

STREET ADORESS | 8770 SUNSET DRIVE 531 STREER ADDRESS 2770 . Sunret Drive S3|
oRY-5T-2P  { MIAMI, FL 33173 Crry-S1-2p :A?A . ¥ .

e O Deete e L Ol change  [J Addition
NAME NAME _

STREET ADDRESS STREET ADORESS Gt

CY-5T-2P CTY-ST-2P #4011, 25

TITLE 3 Delete TIME [I Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P crry-§T-2p

TINLE ] Delete THILE [ cChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2P

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-S7-2P

TITLE 3 pelete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P . CIvY-$T-21P

11. 1 hereby certify that the information supplied with this'fil]
indicate on this report is true and accurate and thals
limited liability compan seceiver or trustee e

Dy 47 :
G,

/
EWR'MWMKH ]

SIGNATURE:

@ntained in Chapter 119, Floricta Statutes. | further certify that the information

gfiect as if made under oath; that | am a managing member or manager of the

1}l E07

GER, OR AUTHORLZED REPRESENTATIVE

Date Caytirne Phone &




