2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000087802

1. Entily Name

NICHOLAS H. POLITAN, LLC

SRAN S
AL

Princizal Place of Business

209 ORANGE TREE DRIVE
ATLANTIS FL 33462

Mailing Address
P.O. BOX 5958

LAKE WORTH FL 33466

FILED
Feb 04, 2008 08:00 AN
Secretary of State

T

2. Piincipai Place of Business - Mo P.O. Box # 3. Malirg Addross
o - i > - .
Suile, Apl #, eic. Suite, Apt #, ete. 1st MOORE CR2E083 {10/07)
Cily & State City & Stae 4, FEI Numger Applied Fo
20-5556045 Not Applicatle
ap Countr Zip Courat .
- Ly “P o 5. Cerificaie of Stas Desirad O $5.00 Additional
Fee Required
E. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
POLITAN, NICHOLAS H
Streat Address (P.O. Box Number is Not Accepiabia |
209 ORANGE TREE DRIVE ‘ PIaDIe)
ATLANTIS FL 33462
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or poth, in the State of Flonida. | am “amiliar with, and accept
the obligations of registered agent.
SIGNATLIAE
SKEGRILID, typOo o S8.0000 1Ame O 10 S16-a0 sgaent o e d sop’uiaoke INOTE Rzpstores &gent s gale egarcd anon ionsialing) DATE
FILE NOW"' FEEIS 3138 75. |
- -After. May 1, 2008 i Fee will Be' $53B 7 .
Make Check Payable to F!orlda Department of Siate
9. MANAGING MCMBERS;MANAGERS 10‘ ADDITIONS | CHANGES
TME MGR [ Detere TITLE [JJchange  [] Addition
HAME POLITAN, NICHOLAS H NAME
STREET ADDRESS | 208 ORANGE TREE DRIVE STREET ARDPESS
Giry-st.2p ATLANTIS FL 33462 CiTY-S3-7iP
Hiil 3 oaere NnLE [ Change [ Addition
HARE. HAME
STEEET ADDRESE STREFT AGORESS
CITY-ST-2IP Ty -50-2P
rine O3 Delste i3 [ Clange [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY. ST 2P
TLE [ pelete TTLE [J change  [] Additicn
Ak AN 0a 138,75
STHEET ADDAESS STRLET ALDRESS
CITy-ST-21P CITY-31- 2P
TLE 3 pelete TITeE [ Change 1] Additicn
HAKE AME
STRLET ADUHESS STHEET ALDRESS
CITY- 3T-2IF CITY-57- 2%
TTE 3 pelete TTE [ Change  [] Addition
NAKE NAME
STREET ADDRESS STREET ALDRESS
CITY-3T-7IP CITY-57-2ip !
11. [heraby certfy that the infurmation suppled witn this filing does not quality for the exemptons cont@ined i Section 118, Florida Statules ) turther cernfy (hat the nfgrmation
indicated on this repcrt 1S trug ana acourale and that my signature shall have the same legal eftect as if made under oat: that | am a managing memter or manager of the
limited kability company ceiver or rusiee empswerod 10 execule this report as required by Chapter 808, Florida Staluies.,
M '
SIGNATURE: . 7 A 2/ //)Q/ S61-949-99 29|
SIGNATURE AND TYED 0) PRINTED NAME OF SIGNINEWIHNAGING MEMBER, MANAGER, OR AUMIORIZED REPRESENTATIVE baw Gapt ra P G ‘




