2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

» Feb 19,2007 8:00 am

DOCUMENT # L06000037045
1. Entity Name
NOKOMIS INVESTMENTS, LLC

Principal Placa of Business
858 HILLCREST DR
NOKOMIS, FL 34275

Maiting Address

858 HILLCREST DR
NOXOMIS, FL 34275

2. Pancipal Ptaca of Business - No P.O. Box #

3. Mailing Address

Secretary of State

01-18-2007 90079 050 ****50.00

Jo0uuvav

A TG

Suite. Apl. 4, etc. Sute. Apt. 4. etc. 01152007  Chg-LLC CR2E083 (12/06}
City & State City & Stale 4. FE Applied For
él.g —/R75 68T Mot Applicable
Zp Country Ze Couniry 5. Certificale of Stetus Desired [ Ez-no Addtions!
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Rogisterod Agem
Nome

JEHLEN, JUNE ANN
858 HILLCREST OR
NOKOMIS, FL 34275

Stregt Address (P.O. Box Number i3 Not Aceptable)

Cry FL l Zip Coae
8. The shove named enlity sutwnits this statament for the puspose of changing its regi: d Office of 10gH agent, or both, in the Siate of Florida. | am lamiliar with, and accept
the obligations of registerad sgent.
SIGNATURE
wmumhﬁ- wpurn mnd e {NOTE Pogister s AQe. TIGNALIT MOLFEd wher reswmipting] DATE
Fill Foaussooo Make chack payable to
1, 2007 Flerida Departmen of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
me MGRM [ Deete T PERM Oonange  [Asditon
[T™ JEHLEN, JUNE ANN WANVE DAVID PETERSON
STREFT ApDRESS | 858 HILLCREST DR STREFTADORESS | 58 MiLlimEST p2re
orr-st-op | NOKOMIS, FL 34275 GY-57- 70 Aoxomis gL 342975
WL MeEMmEB O celets e Jcrange T Asition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-9 CITY-ST. oP
THLE [ Deketz TITLE Ochage [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CFY-S5. 2P CHY-§T-2P
me 7 oeicta TME [t [ Asdtion
NAME NE
STREE) ADDRESS STREET ADDRESS
ony-§T- 7 71 B
TME 3 Detete TLE O crange ] Addition
MAME NAMF
STREET AQDRESS STREET ADORESS:
oITY-51-2P oy-51- 27
Tme 3 teiets mE O crae [} Addision
HAME NAME
STREET ADDAESS STREET ADDRESS
TIy-51-1P CIvY-$T-3P

1" lherebycen ' that the information supplied with this iting does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated report is true &nd acCurats and that My signature shall have the same egal effect as if made under oath; that | am & managing member or manager of the

Tindted Ihb!mywrpany

SIGNATURE.: .

iver O Tustog empowsred 10 exedyte this report as requived by Chapler 808, Florida Statutes.

il L

/ Aj’/o 7 TV 4 py-7059

Do £ PErreeson’

WE Oate Durytiene Ftone #




