FILED
2007 LIMITED LIABILITY COMPANY Feb 14, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # 106000046880 02-14-2007 90218 006 ****50.00
1. Entity Name
NESBITT ASSOCIATES LLC
Principal Placa of Business Mailing Address J:‘ vVUvaAVIIV
549 CARCABA ROAD 549 CARCABA ROAD )
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084 £
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address ‘ Ill”l“ | IHI I|||| |II“ I|“| |||" |IH| Iml |““ ‘Im ‘lul |I‘"l m Ill‘
[
i Suite, Apt. #, elc. b
Suita, Apt. #, elc. uita, Apt. #, etc 01062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4 FEI Number Applied For
. -~ ‘/?/ 9 31 / ~tNot Applicable
i Zi t iti
gp Couniry P Country 5. Centificate of Status Desired ] $5.00 Add'm"a}
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
NESBITT, WILLIAM B - _
549 CARCABA ROAD Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084 o
City FL l Zip Code
8. The above named entity submjts this statement lo ts registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered
SIGNATURE L L 7 o/ /ﬂ V/O 7
Sigrature, hypadar pontad name ol 3 {MOTE: Ragislarad Agenl sigrature raquited when reinstating) DATE
% o
.o i -
Fillng Fee is $50.00 ' Make chack payable to
Due by May.1, 2007 =-- - Florida Department of State
.:“: '{." . o
3 £ MANAGING MEMBERS/MANAGERS 10. ~ . ADDITIONS/CHANGES
TITLE MGR O vetete mLE [ Change [ Addition
NAME NESBITT, WILLIAM B NAME
STREET ADDRESS | 549 CARCABA ROAD STREET ADDRESS -
CITY- $T-2P ST AUGUSTINE, FL 32084 CITY-S1-2P
TMLE MGRM O Detete TILE [ change  [3 Acdition
NAME FARRELL, CHERYL M NAME
___’—'—_’—_—'__“
SIREET ADDRESS | 549 CARCABA ROAD STREET ADDRESS
CITY- ST-2P ST AUGUSTINE, FL 32084 CITY-S7-21P
TE O oelete Lt [ change [ Adailion
NAME NAME
STREET ADDRESS ) STREET ADDRESS o )
CITY- ST-2IP — CITY-ST-2IP
TITLE O elele TIFLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS. -
CITY-ST-2IP CITY-ST-2IP
TINE [ Delete TITLE [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS —_ i
CITY- §1-ZIP CITY-ST-2IP
TIFLE [ elete TILE [ Change [ Addilion
NAME . NAME
STREET ADDAESS —_— STREET ADDRESS e
CITY- 53-2I CITY-S1-2P
11. | heseby certily that the informalion supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify lhat the information
indicated on this report is irue and accurate and that my signature shat have the s: lagal effect as if made under oath; that | am a managing member or manager of tha
limitad hal:uhly company or the receiver or trustee e red to execute as required by Chapter 608, Florida Statutes.
SIGNATURE: or/17 /07 Yoy §22 /6537
SIGNATURE AND TYPESOR FRINTED NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytune Phone #




