FILED
\ May 18, 2007 8:00 am

. '- — 4
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-11-2007 90161 027 ****50.00
DOCUMENT # L06000088184
1. Enlity Name
NLV DEALER SUPPLY COMPANY, LLC ”
Principal Place of Business Maiing Address 3“ “ “ “ 3 “
14340 B. HARBOUR LANDINGS DRIVE 14340 B. HARBOUR LANDINGS DRIVE : ’
£1. MYERS, FL 33908 FT. MYERS, FL 33908
e LTS R ARt
Suite, Apt. #. @1C. _ Suite, Apk. ¥ e1c. 03262007  Chg-LLC CR2E083 (12/06)
City & State . City & Slate 4. FEI Number Applied For
' 10— 55290 ¥ & Not Applcable
2ip Country Zip Country . i $5.00 Admions
5. Certiticate of Status Uesired 0 Foe Roquired
8. Name and Address of Curent Registersd Agent 7. Name and Addrass of New Reglstersd Agent
Name
VATER, CHARLENE - -
14340 B, HARBOUR LANDINGS DRIVE Street Address (P.0. Bax Number is Nor Acceptable)
FT. MYERS, FLL 33908
City FL l Zip Cooe
8. Tna above named entity submits this - M for the purpese & changing A5 registared office or regisiered agent, or both, in ihe State of Florida. | am 1emilar with, and accept
tne chiligatians-gl-cogiciged
SIGNATURE =l = =
Sig FRaci 1 prramc. rierme Of FegIMEre0 S0 Snd ks § anpecaiis . INCTE: Aget mprasse BaTE
Flllnu’oo is $50.00 .Make chack payzble to
Due Bay 1, 2007 Floride Departmant of State
X MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM 3 Desete TLE D Cange ) Asdiion
WANE VATER, CHARLENE NAME
STREET ADORESS | 14340 B. HARBOUR LANDINGS DRIVE STREET ADDRESS
cimy-51- 79 FT. MYERS, FL 33508 cy-s1-2P
mE 7 etex mue O Coange [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-§1-28 oY §1- 1P
e ) Detere e D Cnange [ Adddion
WAME NAME
_STREET ADDRESS STREFT ADDRESS
CY-51-2P oY §T-19
TME 0 beiets e OCrange [ Acgzion
HAE NaME
STREET ADCRESS STREET ADDRESS
ciry- 51-D cmy-57-3F
me O Detesn T3 [Jchange [} agaition
NAME NANE
STREET ADDRESS STREF] ADORESS
oy-51- 9 cmy-51. 29
e O Deers mE O Crange [ Ageition
3 NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIry-51-21F
¥1. | hereby certity that the inlormaltion supplied with this filing does not Gualify v the exemrpfions containad n Chapter 118, Florida Statules. | further certily 1hal the information
indicated on this report is frue and accurate and that my signature shall have the samae legal 6ftect as if made under Oth; 1hat | am a managing Mernbér of Manager of the
fimited Hability company or ihe receiver o ustee empowered 10 epecuts this repon as required by Chapter 608, Fiorida Statutes.
SIGNATURE: yaméox»« az_‘ (_/ _/ 0 7
SIONATURE TYolD O PRINTED MAME OF SIGRING M. OR AUT n ATIVE Dew [Py —




