e FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000078642 04-25-2007 90032 030 ****50.00
1. Entity Name
NAGEL Il, LLC
Principal Place of Business Mailing Address -
11701 S.W. 67 AVENUE 11707 S.W. 67 AVENUE
PINECREST, FL 33156 PINECREST, FL 33156
A IR E AR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
AC-§733 4406 Not Applicable
Zie Country . %P Country 5. Certdicate of Status Desired [ ?i'ggq l‘::’:;“"“"'
6. Name and Address of CutreptRegistored Agent 7. Name and Address of New Reglistered Agent
y "?lj}: Name 0
TRESCOTT, DRUCKER & VASALL®, "F"‘L '’
2605 PONCE DE LEON BOULEVAR] Street Address {P.G. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 ’-7»’
ot 'I
f 3 City . FL l Zip Codg

8. The above named entity submits this slaleméﬁt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE LA
Signaiure, typed or prinied name of uegislr?rg:o'euenl and litle if applicable, [NOTE: Regisiared Agani signature requirac when reinstating) DATE

Filing Fee ls $50.00 o Make chack payable to

Due by May 1, 2007 ' Florida Department of State
9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE [ Change [T Addition
NAME NAGEL, BRENT NAME
STREET ADDRESS | 11701 S.W. 67 AVENUE STREET ADDRESS
CITY-ST-2IP PINECREST, FL 33156 CITY-ST-2IP
TITLE O Delele THLE [ Change [ Addition
NAME NAME 1!
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2(P
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME "
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP Cry-s7-2IP
TIMLE [ Delete TINLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-21P
TITLE [ defete TILE [ change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P ITY-ST-2IP
TILE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-ST-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility company or the receiver or trustee empowered 10 execuie ieport as ired by Chapter 608, Florida Statutes.

g S -7 S

ER, MAN&ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone # it

SIGNATURE:

.
BIGNATURE AND TYPED

MANAGING

~




