FILED

Jun 14, 2007 8:00 am
2007 LIMITED LIABILIT Y COMPANY Secretary of State

06-14-2007 90121 003 ****50.00
DOCUMENT # L06000016644
1. Entity Name
N.G.S., LL.C.
Principal Place of Business Mailing Addrass 6 u U 31 Ub 1
979 N. COLLIER BLVD. 979-N-COHHER-BLYD,

MARCO ISLAND, FL 34145 .

2. Principal Place of Business - No P.O. Box # 3_Maling Address é % N““l" m ml ||m |IN “”“ll” |Im“|‘| I‘“l |"“ I'I“ |‘“|H” m’
~

DROR Y PASSE.
ite, Apl. . ite, Apl. #, eofe,
Suite, Apl. #, eIc ] Suite, Apl. # v 06072007  Chg-LLC CR2E0E3 (12/06)
City & State . " ity & State /4 4. FEI Number i Applied For
o n A-IN30 | '26-595473Y |t
ap Country Ze 22“&-2/% 5. Certificate of Status Desired O Ei'ggn‘:f:(;m"a'
6. Name and Address of Current Registerac Agent T 7. Name and Address of New Registered Agent

Name

WEBSTER, RONALD S
979 N.*COLLIER BLVD. Sireet Address (P.0. Box Number is Nol Acceplable)

MARCD ISLAND, FL 34145

City FL | Zip Code

8. The atove named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligalions of registered agent.

At
SIGNATURE

Sgnatuie typed or printed name of reqstered agen! and bile i apphcable (NOTE Regsiered Agent sknature required when remsiaing ) DATE
Fiting Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR O Delele TiLE [ change  [T] Addition
NAME STEKER, ERIKA NAME
STREET ADORESS | DRORYGASSE 6/32 STREET ADDRESS
CITY-S1-24P AUSTRIA, EUROPE VIENNA, A103 CITY-S1-21P
NE MGR 0 belete TITLE [ Change [ Addilion
NAME STEKER, KURT NAME
SIREET ADDRESS | DRORYGASSE 6/32 STREET ADORESS
CiTY-51-2IP AUSTRIA, EURCPE VIENNA, A103 ITY-51-21P
fIlLE 3 Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
ciy s1-2P CITY - 51-21P
He [ Delete 13 [ change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADORESS
CIY-SI-2IP CITY-ST-4iP
TIILE [ betete IILE [ Change [ Addition
NAME NAME
SIREE [ ADDHESS STREET ADDRESS
cIY-s1-1p CITY-ST-ZIP
TILE O pelele e [ change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP

11, 1 hereby cerily that the information supplied with this filing does not qualify for the exemptiens contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is rue 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 or the receiver or trusteg empowerad to execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: //'(Zﬂ’_/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Pnone #

—_— "



