FILED

., [ ]
2007 LIMITED LIABILITY COMPANY . Feb 08,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L0B000018259 e 01-10-2007 90059 018 ****50.00
1. Entity Name
NFM CHEESEHEADS, LLC
Principal Piaca of Business Maliing Address
16488 EDGEMONT DRIVE 16488 EDGEMONT DRIVE
FORT MYERS, FL 33908 FORT MYERS, FL 33908
R ] 3 O
Sulte, Apt. #, etc. Suite, Apt. 0. aic. 01062007 Chg-LLC CR2E08 (12/06)
City & State City & State 4. FE| Number Applled For
75 - L1043 & Not Applcais
zp Courury o Courry 5. Conficata of Status Desired [ .?32" Additionz|
8. Name and Address of C Rogistared Agent 7. Name and Addreas of New Regs Agent
Name
ECHOLS, LARRY A
8100 ESTERO BLVD. Streat Address (P.0. Box Number is Nol Acceptable)
FORT MYERS BEACH, FL 33831
Cty FL | Zip Code
8. The above named ertity submis this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | amn lamifias with, and accept
the obilgations of registered egerd.
SIGNATURE
Sighalure. yoed o Dt Miee of agant anct e § agplk NOTE. Regixiensd Ageni signaiune recuined whak ierkissng ) DATE
Filing Fes is $80.00 Make chack payshis to -
nu-"‘ymm 2007 Florida Dapartment of Btate
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM O petete me Ochange 3 Andllion
WAME SENSENBRENNER, PETER RAE
STREET AUORESS | 848 LINCOLN STREET STREET ACDRESS
GTY-ST-20 RIPON, W1 549714 ary-s1.2p
TIE MGRM 7 Deietn ML Octhnge [ Adfision
NANE C'CONNOR, JOSEPH P JR. 3
STREET ADDRESS | 16488 EDGEMONT DRIVE STREES ADDRESS
cmy-S1-ar FORT MYERS, F1. 33908 Y. S1-37
TME O Detese Tme [ Change [ Aadition
RE . NAME
STREET ADDAESS STREET ADCRESS
CITY-S1-7F ) Cily.57- 08
TE 3 Detex mE CJchange [ Adtion
HAME NAME
STREET ADRESS STREET ADDRESS
cIrY-51-20 CIFY-51- 2P
KNE T Cetete e ClCange [ Andition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-St-2p 5129
e £ Oeleee me Dtnange [ Adition
MAME WA
STREET ADDRESS STREET ADORESS
Cry-ST-77 CITY- 5129
e e o 1 B o e T e et L S o e e
limited llaibility compary ¢ 1he receives or [/US1o6 SMDOWesed to execute this report a8 required by Chapter BO8. Florida Statutes.
SIGNATURE: Qy.// éf’ﬁ_ [~6-07 (a27) &1 -2P¢7
SICHATURE AMD OR METED NAKE OF SIOHING RARAGSG OR AUTHORTTD REPREKENTATVE Daw Dayime Phore #




