FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am
ANNUAL REPORT . ecretary of State
DOCUMENT # L0O6000013868 D 04-16-2007 90342 003 ***%50.00
1. Entity Name
EL NIDO DI AMOR, LLC
Principal Place of Business Mailing Address
1657 #1 CAPE HOPE AVE NE 1651 #1 CAPE HOPE AVE NE
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702 50 0 3 8724
B T AR VRO TAERE
Suite. Apt. #, etc. Suite, Apt. #, etc. 03162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appiied For
71-0996714 Not Applicable
p Country Zp Country S. Certificate of Slatus Desired [ gﬂi ggq L‘:dr:ﬂ“ma’
£, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name
JOHNSON, BRIAN E
C/OBRIAN E JOHNSON, P.A. Strest Adctress (P.O. Box Number is Not Acceptable)
7190 SEMINOLE BLVD
SEMINOLE, FL 33772

City F L inp Code

&, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registerad agent,

SIGNATURE

 yPod Of printad name of registered agent and title if ap piicabie. (NOTE: Regisiersd Agent 3ignaisrd rogquirsd when reinstating ) DATE

v‘i‘; -
hra

Make check payable to
Flonda Department of State-f, \b-* e

Filing Fee is $50.00
Due by May 1, 2007

L
& -
%,

=, S

E;g‘ti:‘ﬁ“ zf" L ""ei:n’v,’
9, MANAGING MEMBERS / MANAGERS 10. ADDITlONSICHANGES
TILE MGRM [ Detete TILE O Change ] additicn
NAME GRAY, ROBERT E JR NAME
STREETADDRESS | 118 BRIGHTON WAY STREET ADDRESS
CITY-ST-2P MERRICK, NY 11566 CITY-ST-2P
TTLE MGRM [ Delete TIMLE [OChangs [ Addition
NAME COLE, BRADLEY G NAME
STREET ADORESS | 241 W, 97TH STREET, #13N STREET ADDAESS
cIrY-s1-2P NEW YORK, NY 10025 CITY-ST- 7P
TITLE MGRM 3 Delete THLE [ Change ] Addition
NAME WOELFEL, JOAN T NAME
STREET ADDRESS | 3 BANGOR ST STREET ADDRESS
cY-ST-2P LINDENHURST, NY 11757 cry-ST-2IP
TILE MGRM (] petete TME [ change [ Addition
NAME GRAY, JOHNE NAME
STREET ADDRESS | 66 BROADWAY STREET ADDAESS
CITY.ST-2IP ROCKVILLE CENTRE, NY 11570 CITY-ST-2P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219
TLE O Delete TIME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP Cy-§T-2P

11, | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | iurther certify thal the information
indicated on this report ig trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am e managing member of manager of the
limited liability company & the recaiver of trustas empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

#1GNATURE AND TYPED OR PRINTED h{u \F mmﬁ_nc OR AUTHORIZED REPRESENTATIVE Dale Daybine Phone #

/




