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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O6000088184

1. Entity Name

NLV DEALER SUPPLY COMPANY, LLC

Principal Place of Business

14340 B. HARBOUR LANDINGS DRIVE
FT. MYERS, FL 33908

Mgiling Address

14340 B. HARBOUR LANDINGS DRIVE
FT. MYERS, FL 33908

FILED
Mar 24, 2008 08:00 A
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VATER, CHARLENE
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8. The ahove named entity submits this statement for the purpose of gyanging s 1
of registered agent.

kL ene VaTer

istered office or registered agent, or both, in the State of Florida. | am

andewe VoTon,

familiar with, and accept

Signature. typed or printed name of regislared agent and ttle if apphcabls

[NOTE: Registatea Agent signature réquired when reinstating)

3ljo/o

DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

HAME VATER, CHARLENE

STREET ADDRESS | 14340 B. HARBOUR LANDINGS DRIVE
CITY.5T-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Crry-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S3-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

FT. MYERS, FL 33908 ' , v
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11. | hereby centify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report is frue and accurate and that my signature shall nave the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporn as required by Chapter 808, Florida

SIGNATURE: ajm{taxuq, A1k Resigent M@l«wdi 3//4::/05' ‘5’59_‘?':;_ (

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytim# Phons ¥




