FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000034617 05-01-2008 90039 010 ***138.75
1. Entity Name
NUANCE MANAGEMENT, LLC
Principal Place of Business Mailing Address
8668 NAVARRE PKWY., #115 8668 NAVARRE PKWY., #115
NAVARRE, FL 32566 NAVARRE, FL 32566 .
R LRGN IEAG RN
Suite, Apl. #, etc. Suile, Apt. #, elc. 04292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appled For
20-4614047 Not Applicable
ap Country ap Couniry 5. Certificate of Staius Desired ] $5.00 Additional
Fea Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
BUTT, VICKI DIANE
8668 NAVARRE PKWY., #115 Sireet Address (P.O. Box Number is Mot Acceptable)
NAVARRE, FL 32566
City FL i Zip Code

8. The above named enlity submits this stalement far ihe purpose of changing its regisiered office or registered agenl, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agem.

SIGNATURE

Sgnatre. typed or pented name of regestered apent and ule § apphcabie. (NOTE: Ragistered Ageni sigrutture requred when renstaing}

. FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $338.75

9. - MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM O pelete TITLE [ change  [J Addition
NAME . BUTT, VICKI DIANE NAME

STREET ADDRESS | 8668 NAVARRE PKWY ., #1158 STREET ADDRESS

Cry-sT-2P NAVARRE, FL 32566 GITY - ST-21P

TILE 3 pelete TILE {7 Change  [] Adation
NAME NAME

STREET ADORESS STREET ADDRESS

CITY.-ST-2P CHTY-ST- 2P

TLE (7 cetete TLE CJChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2I7

ITLE 3 petere TLE . O Change ] Adsition
NAME NAME

‘STAEET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-§1-2P

IME ' I Delete e CIchange [ Addition
MAME NAME

STREET ADDAESS STREET ADRESS

CITY-5T-2P - CATY-ST-2P

TLE 7 Delgte TIE {Jchange  [J Addition
NAME - NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST7-ZIP CITY-ST-72IP

1.1 hereby_cerlify_lha: the information supplied with this flling_dDES not guality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or frustee empowered to execute this report as required by Chapler 608, Florida Statites.

stonaring, Loy L on slloB et Dy s tn s/ oilos csolss-ssv

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytyhe Phone #




