2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

052 ok ok
DOCUMENT # L0600001 3868 05-05-2008 90206 001 971.25
1. Entity Name
EL NIDO DI AMCR, 1LC
A AT T

Principal Place of Business Mailing Address ‘L W,
1657 #1 CAPE HOPE AVE NE 1651 #1 CAPE HOPE AVE NE e
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702
T B RN EIIE MR A0ED

Suite, Apt. #, etc. Suite, Apt. #, elc. 04252008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEt Number Applied For

71-0996714 Not Applicable
Zip Courttry Zip Country 5. Certificate of Stalus Desired | gi'ggqt‘zged diu’onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

JOHNSON, BRIAN E

C/0 BRIAN E JOHNSON, P.A.
7190 SEMINOLE BLVD
SEMINOLE, FL 33772

Robert E. Gray, Jr.

Street Address (P.O. Box Number is Not Acceptable)}

1651 #1 Cape Hope Ave. NE

City 5t. Petersburg FL_L%%%%Z

8. The ahove nam
the obligations f 1

SIGNATURE

ntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
isterad agent. {
Ly

Signanfte, typed or prnted name of I'M el k) w\w

(NOTE: Registerad Aper: signaiwe required whan rsinstaling)

FILE NOW!1 FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10.
TME MGRM 3 Detste TME CIchange [ Addiiion
NAME GRAY, ROBERT E JR NAME
STREET ADDRESS | 118 BRIGHTON WAY STREET ADDRESS
CAY-ST-2P MERRICK, NY 11566 CITY-57-21°
TIMLE MGRM O Delete TITLE [ Change [T Addition
NAME COLE, BRADLEY G NAME
STREET ADDAESS | 241 W. 87TH STREET, #13N STREET ADDRESS
CmY-ST-7P NEW YORK, NY 10025 CITY-57-2P
e MGRM 7 pelete TITLE [ Chenge [ Addition
NAME WOELFEL, JOAN T HAME
STREET ADDRESS | 3 BANGOR ST STREET ADDRESS
CITY-ST-2IP LINDENHURST, NY 11757 CITY-ST-2IP
TILE MGRM [ Detete TMLE [ Change [ Addtion
NAME GRAY, JOMN E NAME
STREET ADDRESS | 69 BROADWAY STREET ADDRESS
CITY-ST-2IP ROCKVILLE CENTRE, NY 11570 cry-sT-7P
TME 7 Detete TME [G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LMy-8T-2P
TITLE D Delete TILE O Change [ Acditicn
NAME NAME
STREET ADDRESS SFREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
11. 1 nereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trus 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, o raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %ﬂ‘w\ il (2? (08
BIGNATURE AND‘I’YPED OR PRINTED N&E \F SIGNING *NAGDCG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dzie Daytims Phona # J

AN | t



