2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000026405

1. Entity Namy

NILS HUMBERG ENTERPRISES, LLC

Y

Principal Place of Business

953 NORFOLK CQURT
LONGWOOD, FL 32750

Mailing Address

953 NORFOLK COURT
LONGWOOD, FL 32750

FILED
. Mar 14, 2007 8:00 am
Secretary of State

02-14-2007 90216 002 ****50.00

LR

2. Principal Place of Busiress - No P.O. Box # 3. Mailing Address
i . 4, elc. ite, Apt. 4. slc.
Suile, Apt. #, elc. Suite. Apt. 4. sic 01262007 Chg-LLG CR2E083 (12/06)
City & Stale City & Siate 4. FE| Number ' Applied For
20- 4{'{ 75- 6‘ 76 Not Applicable
e Courry 2 Couniry 3. Cerliticate of Status Desired a Egggqm‘m‘
. 8. Name and Address of Current Registerad Agenl 7. Name and Add of New Registersd Agant
Nama
HUMBERG, BORIS
4743 N. GOLDENROD ROAD, SUITE C Street Addrass (P.O. Box Numbear is No! Acteplable)
WINTER PARK, FL 32792
City FL | Zip Code

the obligations of ragistered agent.

2. The above named entity submits Ihis staternent for the purposs of changing ils repisterac office or registered agent, or both, in the Stata of Florida. | am {amillar with, and accept

SIGNATURE :
Sirhature. Lyt e orved name 0f teg »gend g Libe d (NOTE: R Aperl mgrat, el DATE
ﬂlln o ie $50.00 Make check payable to
ﬂy I\lay 1 2007 Florida Dapartmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delete Ttk Dthange O Agdivion
NAME HUMBERG, NiLS NAME
STREEY ADDRESS | 4743 N. GOLDENROD RD. SUITE C STRFET AIORESS
cTY-S1-21P WINTER PARK, FL 32792 CIY-51-219
TME O betere TLE O Crange [ Agdition
NAME HAME
STREET ADDAESS STREET ACDRESS
CIFY-S1-7P ony.sT-op
g e O petete nite O Crunge  [J Actiiion
NAME NAME
STREET ADDRESS SIREET ADOACSS
CciTv-§1-2P chy-§T-29
e O peete it i) Change (S Aduition
NAME NAME
STREET ACDRESS STREET ADDRESS
ciry-51-20 LY. §1-7
TIME 3 Deese T O Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Y -ST-2P cAyY-st-ap
nILE O Delere ng [Jchange [ Addition
NAME FAME
STAEET ADDRESS STREET ADDRESS
CitY-5i-p CY-81-26

11. | nereby certity Ihat the information supplied wilh this filing does not guaiity for the exemplions contained in Chapter 118, Florida Stalutes. | fusther centify inal the infarmation
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made undar gath; that | am a managing member or manager of the
limited liability company of the receiver of Irustee empowerad to execute this report as required by Chaoter 608, Frorida Slalutes

SIGNATURE: _AM/5 HuMBele

2- 26 -7

SIGHATURE AND TYPED OK PRINTED NAME OF SIGNING MANAQING MEMBER, MANAUER, DR Auwfltlv!\ Daie

Owytarsg Prore ¢




