FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
NLG4 LLC
Principal Place of Businass Mailing Address
1189 FRASER PINE BLVD, 1189 FRASER PINE BLVD, 50043780
SARASOTA, FL 34240 SARASOTA, FL 34240
2 Pl’iHCiDai Place of Business - No P.O. Box # 3. Mai"ng Address ’ ‘ll”l“ |‘| ||“| |m| ||”| "H’ ||"| |I”‘ ||I|’ "Ill ”||| |m' I||||‘ ”l ‘ll\
Suite, Apl. #, elc. ite, Apt. #, elc,
Lo, ApL. ¥, 8lo Suite. Apt. #, etc 02072007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20— S % )q e Not Applicable
Z‘ i1 at
e Country Zip Country 8. Certificate of Status Desired O $5.00 Additional
Fae Reguired
E. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRIER, ROBERT
1189 FRASER PINE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34240
City FL | Zip Code
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. t am famitiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signare, typed or printed name of registered agenl and litke i applicable. (NOTE: Registered Agent signature required whan reinsiating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O Delele TITLE [ change ] Addition
HAME GRIER, ROBERT HAME
STREET ADDRESS | 1189 FRASER PINE BLVD. STREET ADDRESS
CITY-S$T-71P SARASOTA, FL 34240 CITY-ST-71P
TALE MGR [ Detete TLE [ Change [ Adgilion
NAME GRIER, THOMAS M NAME
STREET ADDRESS {1 1164 WILLIAMS STREET STREET ADDAESS
CiTY-ST1-7IP ADRIAN, Ml 49221 CITY-ST-7IP
TITLE MGR O pelete TITLE [ change [ Addition
NAME GRIER, JAMES H NAME
STREET ADDRESS | P.O. BOX 483 STREET ADDRESS
CITY-ST- 2P HIGGINS LAKE, MI 48627 CY-ST-7iP
TITLE MGR 7 Delete TITLE O change [ Addition
NAME GRIER, DOQUGLAS W NAME
STREETADDRESS | P.O. BOX 483 STREET ADDRESS
CITy-ST- 2P HIGGINS LAKE, M! 48627 CITY-ST-2IP
TITLE 0 Delete TILE I change [ Addirion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal efiect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapier 608, Florida Statutes.
= P e
SIGNATURE: //% AN L J250T7 TR IR
RIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayiime Phone #




