FILED
A ANNUAL REPORT May 07, 2007 8:00 am

DOCUMENT # L06000015057 Secretary of State
1. Entity Name Kok ok
DAVID NITZ, LLC 05-07-2007 90379 016 55.00
Principal Place of Business Mailing Address L
9739 JIM ST 9739 IIM ST T
HUDSON, FL 34669 HUDSON, FL 34669
P o7 W s KGR IR A

Suite, Apl, #, elc. Suite, Apl. #, etc. 04132007 Chg-LLC CR2E083 (12.’06)

City & State City & Stale 4. FEl Numbar Appliad For

20 - q 28 So_—' } Not Apglicacle
& Cauntry i Gountry 5. Cortificate of Status Dosired _,E]'/ gi-ggq.??:;liom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
NITZ, DAVID
o730 JIM ST Sireel Address (P.O. Box Numper is Not Acceptable)
HUDSON, FL 34669
: _ - City FL ’ 2ip Code

8. The abova named entity submits this statament tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accapt
the obligations of ragistered agent.

SIGNATURE
;" Signature, lyped of panted name of registared agent and hw 1 applicable. (NCOTE. Registersd Agent signatura requied whon renstiting) DATE
T -
4 }
-+ 7% Filing Fee is $50.00 ’ Make check payable to

. _ _Due by May 1, 2007

da;:De

ent of State,

[ MANAGING MEMBERS/MANAGERS 10. ADDiTiONSICHANGES

TE. - MGRM O petete HLE [3 change [ Addilion
NAME NITZ, DAVID NAMC

STREET ADDRESS | 9739 JIM ST STREET ADDAESS

CITY-5T-2P HUDSON, FL 34669 TITY-§T- 2P

e O belete AL O change [ Addition
NAME HAME

STREET ADDRESS STRIET ADDAESS

CITY-5T7-2IP . CiTY-5T-21F

e O telete THLE [} Change [ Addition
NAME NANE

STREET ADDRESS STRELT ADDRESS

CAY-ST-2P CITY-57-29

THLE [ Delete TILE CIchange ] Addilion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CUY-57-2°P CRY-§T- 2P

TITLE ' T Delete - TLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiY-51-2P - .

e L3 Delete s () Ghange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

chy-s1-2P CITY-57-2P

11, 1 hereby certify that the information supplied with this filing does not quality tor the exemptions containgd in Chapter 119, Flarida Stalutes. | further cartity that the intormation
indicated cn this report is true and accurale ang that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
iimitad liability company or the raceivar or trusfee empgwerad 1o execute this report as required by Chapter 608, Florida Stalutes.

€

SIGNATURE: \-‘D_?Z / _ L/f/ / é{/ ﬂ 7

BIGNATURE AND TYPED OR PRINTED NAMB.OF SIGNING AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytire Phone #

74



