- FILED

2007 LIMITED LIABILITY COMRPANY o Apr 10,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L0O6000088770 02-26-2007 90304 002 ****50.00
1. Entity Name
NOSO CONTROL, 1=L.C.
Principet Place of Businasgs Mailing Addrass JUUUSIUY
12914 DUPONT CIRCLE 12914 DUPONT CIRCLE
TAMPA, FL 33626 TAMPA, FL 33626 T
T A
Suite, ApL. #. etc. Susta, AplL, #, #ic. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. _FEI Numbar Applied For
| 20-%3144% | Nos Ropicati
Zip , Cm.mlry i Councry 8. Cenilicaia of Status Desired O ?220 Additiana)
. - 8, Nams and Addreas of Cutrent Reglstiersd Agent 7. Nams and Add of New Ragt d Agant
R - Nama

MONSKY, MICHAEL 1.
12014 DUPONT CIRCLE Siraat Addrass (PO, Box Number is Not Accepiable)

TAMPA, FL 33626 - .~

3.7 "

e

R City . FL—[ Zip Codn

8. The above named eniity subenits this Siatemant for tha purpess of changing As registered office of registered agent. or both, in the Siate of Flovida. | am lamiiar with, and accept
the obligations of reuiﬂoreq agenl,

SIGNATURE M \L_SO-M-Q"\ d P 2 ‘-'m_'o‘:% “E

Saghaine. tyded & Breded Aane £l FEQHHASD A0V AT b § e INOTE: Fuguliosd AQEm Bgraiurs 1O when Nesitng )

Flling Foe Is $50.00 Make chack payabis to

Due by May 1, 2007 Florida Dapartment of State
[ MANAGING MEMBEAS/MANAGERS 10. ADDITIONS | CHANGES
LE MGR ) Oewte )13 Oycnange O Asdition
NAME MONSKY, MICHAEL NAME
SIREET ADORESS | 12014 DUPONT CIRCLE STREET ADDRESS
oY 8T 7P TAMPA, FL 13626 cay-st- e
WILE 7 berers HIE O Crange [ Addiion
HAME NAME
SIREET ADDRESS STREET ADDALSS
Ciy-5T-0P ciry.si-fip
e [ Oelete e [ crange [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-17 CiTY-ST. P
e ) oeren me Dcmange O Adddion
NAME HAME
STREET ADDRESS STREET ADORESS.
CTY-ST-1w cor-51-2p i
e O Detete e Ocmnge [ adeition
NAME NAME
STREET ADDRESS STREET ADORLSS
CY-§T-1P Ciy-51-0p
1me O Delate L [J Change [ Addition
HAME HAMK
STREET ADDRESS. STRELT ADCRESS
cIY-51-2P CIY-S1-70

11, | haraby certity Lhal the information supplied with thia liling coas not qualily lor the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trua and accurate and thal my signature shall have the same lagal etigct 8s H made under oath: that | am a managing member or manager of the
fimited Lability company or The pceiver of Lrustee empowserad 10 oxecute this rapor as raquired by Chapter 608, Flarida Statutes.

SIGNATURE: . ( Z-20-97

AND TYPED OR FRINTED NAME OF BMNDH) SMANAGN G MENBER. WMANACGER, Of AUTHORIZED REFRESENTATIVE Daie Dayume Prore ¢




