2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L08000071350

1. Entity Name
NLG4 LLC

Matling Address

1189 FRASER PINE BLVD,
SARASOTA, FL 34240

Principal Place of Business

1189 FRASER PINE BLVD,
SARASOTA, FL 34240

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90015 023 ***138.75

AT
" RN

02192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5228146 Not Applicable
Zip Country Zip Country o ) $5.00 Additional
5. Certificale of Status Desired a Fee Raquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name -7

GRIER, ROBERT
1189 FRASER PINE BLVD. . -.
SARASOTA, FL 34240

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

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typad or pnnted nama of registerad agent and title il applicable.

(NCTE: Registered Agant signatura required when rainsiating)

DATE

. FILE NOWIIl FEE IS $138.75
ther May 1, 2008 Foe will be $538.75

S

g Make.chack payable to
Florida Dapartment of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O oelete TILE O change [ Addition
NAME GRIER, ROBERT NAME

STREET ADORESS | 1189 FRASER PINE BLVD. STREET ADDRESS

crry-$1-2IP SARASOTA, FL 34240 CITY-ST-21P

TINE MGR O Deiete TITLE [DChange [ Addition
NAME GRIER, THOMAS M NAME

STREET ADDRESS | 1164 WILLIAMS STREET STREET ADDRESS

CITY-ST-ZIP ADRIAN, MI 49221 CITy-51-2I

TITLE MGR O Detete TITLE [ Change [ Addition
NAME GRIER, JAMES H NAME

STREET ADDRESS ™| PO, BOX 483 STREET ADDRESS

CITY-ST-2P HIGGINS LAKE, Ml 48627 CITY-ST-21P

TTLE MGR O Detete TMLE [ Change [ Addition
NAME GRIER, DOUGLAS W NAME

STREET ADDRESS | P.O. BOX 483 STREET ADDRESS

Ciry-5T-2IP HIGGINS LAKE, MI 48627 CITY-S1-2IP

TINE O Delete TIME [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ME [ elets TME O cChange [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS

cimy-ST-ZP CTY-S1-2P

11. | hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the inforrnation
indicated on this report is trug and accurate and that my signature shall have the same lega! elfect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ./ 2

%

v

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dete Daylime Phone #




