2008 LIMITED L

IABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L060000

1. Enhity Name

NIT ACTION LLC

68524

Principal Place of Business

2605 NATURE'S WAY
PALM BEACH GARDENS, FL 33410

Mailing Address

2605 NATURE'S WAY
PALM BEACH GARDENS, FL 33410

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

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 16, 2008 08:00 Al
Secretary of State

ANAATRGRRENR AT WA

02112008 Chg-LL.C CR2E0B3 (12/08)
Cily & State City & State 4. FEI Number Applied For
20-5177094 Not Applicable
Zp Couniry Zip Country 5. Cortificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of Now Registared Agent
Nama

VIVIES, PATRICK

700 E. DANIA BEACH BLVD
202

DANIA, FL 33004

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

City

FL I Zip C;ode

8. The above named entity 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

tha oblhigatons of registered agent.

Signalure, typed or printad name of ragislered agenl and bile f spplicable.

SIGNATURE

{NOTE: Regislerad Agent siunanye required when reinslalng) DATE

i FILE NOW!!! FEE IS $138.75
. After.May 1, 2008 Fee will he $538.75

Make check payab_len_t_c_i o
Florida Departmient/of State ,,l .

R -

q .

P

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10,

TILE MRG 1 Delete TMLE [ cChange [ Addition
NAME BARRE, JEAN-PALIL NAME UUUDDOHD 1 2 18 !
SIREET ADORESS | 2605 NATURE'S WAY STREET ADDRESS 04.-"29.-"!38"3!]35?-0 18 133, ?5
CITY-§T-2IP PAILM BEACH GARDENS, FL. 33410 CITy-5T-2IP 3

TILE [ petete TITLE O cChange  [J] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Deleta TLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITy-8T-21P

TLE [ Delete TIILE [ Change [ Additien
NAME . NAME

STRELT ADORESS STREET ADDRESS

CiTY-§7-2IP CITY-S7-2P

TTLE [ Delete TILE I Change [ Addilion
NAME NANE

STAEET ADDRESS | - STREET ADDRESS

CITy-5i-2p CITY-ST-2P

me P Co ] petete e PR e [ Change ™[] Additian
NAME . NAME ot e

STREET ADDRESS |- - o o s e el STREETADDRESS [ = moe e e e i e e e L
orv-stze . | - - : CITY-5T-2P -

11, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes

limited liability company or the receiver

SIGNATURE: -

oL - 1l.2008

SIGNATURE AND TY?{R PRINTED MGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytrre Frons #




