FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L06000022693
1. Entity Name 04-30-2007 90048 Q20 ****50.00
NOMITIC BUSINESS INITIATIVE, LLC
Principal Place of Business Mailing Address .
796 FIR AVE 796 FIR AVE - DUURIII(
FROSTPROQF, FL 33843 FROSTPROOF, FL 33843
R B R AT
Suite, Apt. #, etc. Suite, Apt. #, eic. 01042007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE| Number Applied For
20450005 Not Appicable
4o Country ap Country 5. Certificate of Status Desired 0 gz'ggqgg:dm'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

LUTZ, THERESA C

796 FIR AVE Street Address (P.O. Box Number is Not Acceptable)
FROSTPROOF, FL 33843

Chy FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | amn tamiliar with, and accept

the obligations of registered, agent.
SIGNATURE -
Signature, typad or prnled nama of registered and e aquml& {NOTE: Ragistarsd Ajent signature requred whan renstatng) DATE

Filing Feoe is $50.00 Make check payabls to
Due May 1, 2007 Florida Department of State
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delsts TITLE O Change [ Addition
NAME ALDRICH, JESSICA RAME
STRFFT ANTIRFSS 6665 LAKE CLARK DRIVE STRFFT ANNRFSS
CiY-s1-2P LAKELAND, FL 33813 CITY-ST-20
TITE MGRM [ Detetn TME [ Change [ Addition
NAME CARROCLL, THOMAS WAME
STREET ADDRESS | 840 BEAR CREEK DR STREET ADORESS
CIFY-ST-2P BARTOW, FL 33830 CITY-ST-2P
TITLE MGRM {1 Delata THLE ] Change [ Additien
NAME LUTZ, THERESA C NAME
STREET ADDRESS | 796 FIR AVE STREET ADDRESS
CiTY-S-2P FROSTPROOF, FL 33843 CIFY-5T-2P
TITLE MGRM O Deleta THLE [ Change [ Addition
NAME RAZABDOUSKI, RAYMOND C RAME
SEREET ADDRESS | 4347 SHEFHERD RD STREET ADDRESS
ory-sT-2p | LAKELAND, FL 33811 CIFY-57-2P
TLE MGRM O pelee TmE O Change [ Addition
NAME REPPETC-EVANS, ALYSIA HAME
SFREET ADDRESS | 533 OUCHESS CT ’ STREET ADDRESS
ory-st-ze LAKELAND, FL 33803 CITY-5T-ZP
THLE MGRM 1 Delte TE O crange [ Addition
NAME RIVENSHIELD, ANGELA A PHD NAME
STREETADDRESS | 930 MCDONALD ST STREET ADDRESS
orY-51-2P LAKELAND, FL 33801 CITY-5T-ZP

11. | hereby certtfz that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicatad on this report is true and accurate and that my signature shall have the same lega! effact as if made under path; that | am & managing member of managar of the

limited liability company or the receiver or trustes empowered 10 execute this seport as required by Chapter 608, Florida Statutgs.
07 AZ608 38
¥ e ¥

Daytirne Prons ¢

SIGNATURE:

OR PRINTED NAME OF SIGRING MXNAGING M nyn. MANAGER, DR AUTHORIZED REPRESENTATIVE

—




