2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

="
DOCUMENT # L06000008541 Apr 16, 2007 08:00 Al
1. Entity Name S
ecretary of State
THE NAGELBUSH LLC
Principal Plage of Business Mailing Addrass
3640 N. 34TH AVENUE 3640 N. 34TH AVENUE
e e H"Hl”m ||”| |”H ||m||m |||"||Hl ||’|l llm |““ |’|l‘ '[Im M lll‘
2. Principal Placo of Business - No P.O. Box # 3, Mailing Address
Suilo. Apl #, elc. Suilo, AplL. #, ¢lc 15t MOORE CR2E083 (10/06)
City & State City & State 4. FEI Number Appliod For
Not Applicable
Zp Counlry i Country §. Cerlilicate of Status Desired O $5'00 A_ddllional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsterad Agent

Name

‘MANKUTA, DAVID B ESQUIRE

C/0 ATKINSCN, DINER, STONE, MANKUTA & PLOU
100 S.E. THIRD AVENUE

FT. LAUDERDALE FL 33394

Street Addrass (P O. Box Number is Not Acceplable)

City F L Zip Code

8. Tho above namad enlity submils this stalomant for tho purposo of changing its registered office or rogislered agont, or bolh, in the Slalo of Florida, | am familiar with, and accept
the obligations of rogislered agent,

SIGNATURE
Sgnnature, typed or printad name of regstared agent and Wilo + apnplicable. (NOTE Regisergd Agenl skpnature rogured whan ranslating) OATE
. FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
oo so.Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
it MGRM [ Delete Lk [ Change ] Addition
WAkt NAGELBUSH, JEROME NAMI
STREETADDRISS | 3640 N. 34TH AVENUE SIRICTADDRESS | no7 ~
. X (18856
CITY- ST-7IP HOLLYWOOD FL 33021 CITY-ST-71# 434#5%98%9 ALY
THIE MGRM O] Deiste [Tl Ol change [ Aotuion
NAME MANKUTA, AMY NAMI.
SIREETADDRESS | 3640 N. 34TH AVENUE STRIET ADDFESS
ciy-sp-2ie HOLLYWOOD FL 33021 Gy-s1-/1P
1ii; MGRM O pelee nnr (J Changz ] Addition
WAME. MAGELBUSH, LARRY NAME
STRELY ADDRESS 3840 N. 34TH AVENUE STRECTADRRESS
CIry-Sl-Ap HOLLYWOOD FL 33021 ClyY-81-2IP
THLE 3 Delete T, i Change  [] Addition
NAME NAME
SIALTADING S8 SIRLETADDRISS
CITY-SI-2Ip . CITY-S1- 71
TINE ] pelete e . [ change [ Addition
NAME NAMI.
SIREET ADDALSS STRECT ADDALSS
Ciry-SsT- e CITY-St-2IP
HILE O Delete mn [ Change [ Adanion
NAME . NAMI
STREE ADDRE SS STREETADDRESS
CITY - 8T-2IP CITY-SI-7iP

t1. | hereby carlify Lhat the information supplied wilh this filing does not qualfy for the axempliens conlained in Seclion 119, Florida Stalutes. 1 further ceriify thal the information
indicated on thes report is true and accurate and thal my signature shall have the same legal elfoct as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or fruslee ompowered 10 execulo this reporl as required by Chaptor 608, Florida Slalutes.

SIGNATURE: 0 Ligsvnyg, Naq M

SIGNATURE ANZ ZPED 'OR PRINTEDR NAME OF SIGNING HANAGrﬂMEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date DOaywrme Phone ¥




