2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2007 8:00 am

DOCUMENT # L06000053706

1. Entity Name
NYCTIBIUS LLC

Secretary of State

01-18-2007 90017 030 ****50.00

Principal Flace of Business

P.0. BOX 12653
GAINESVILLE, FL 32604

Mailing Address

P.0. BOX 12653
GAINESVILLE, FL 32604

2. Principal Place of Business - No P.O. Box #

LRINOUNTIIE

Suite, Apt. #, etc.

Suite, Apt. #, sto. 01162007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Numbse, O 2-6 8 Applied For
2 - Not Applicable
Zi Count, Zi Countr iti
P Uity P y 5. Certficate of Status Desired g $5.00 Additional
Fee Required
8. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

POLSHEK, PETER M
1715 NW 8TH AVENUE
GAINESVILLE, FL 32603

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

“'Flling Fée Is $50.00
Due by May 1, 2007

Signature, typad or printed nams of registared agent and fitle if appiicabls. (NOTE: Registered Agant signature raquired when reinstating) DATE

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIQONS /CHANGES

TITLE MGRM . O pelate TITLE O cChange [ Addition
NAME POLSHEK, PETER M NAME

STREET ADDRESS | 1715 NW 8TH AVENUE STREET ADDRESS

siy-gi-op GAINESVILLE, FL 32603 CITY-§T-2IP

THLE MGRM [ Delate TITLE Ol cChange [ Addition
NAME HOFER, ADELINE NAME

STREET ADDRESS | 1715 NW 8TH AVENUE STREET ADDRESS

GITY-ST-7IP GAINESVILLE, FL 32603 CITY-8T-2P

THLE O pelete TITLE [JChange [ Addition
WAE AME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-2P

TITLE [ betete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OnY-$T-BP CITY-5T-2IP

TITLE O Delete TILE {1 Change ] Addilion
NAME NAME )

STREET ADDRESS |~ STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

11. | heraby certify that the information supplied wi

SIGNATURE:

this filing does not qualify for the exemptions containe.d in Chapter 119, Fiorida Statutes. | further certify thal the information
thpt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ergd 1o execute this report as required by Chapter 608, Florida Statutes.

?eJFm ?olshe 116.0F 3776-% |20

SIGNATURE AND TVPED‘ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phong #




