FILED

Jul 13,2007 8:00 am
2007 L'MHESJA‘L‘B,;ELTJR?M"A"Y Secretary of State

DOCUMENT # L06000101849 07-13-2007 90070 001 ****50.00

07-13-2007 90070 002 ****50.00
1. Entity Name
NITTANY LIONS PROPERTY LLC

JUULLILD
Principal Plica of Business Mailing Address
9254 NW 18TH STREET 9254 NW 18TH STREET
PLANTATIO?I, FL 33322 US PLANTATION, FL 33322 US
TR T[S ARAETAR WIER AV AU
Suite, Apt. #, etc. Suite, Apt. #, stc. 07032007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE1 Number Applied For

2() = S1 ‘5‘\"‘ l':) S’- Not Applicable

Zi Coun Zi Count i
e & P ouniy 8. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Nama and Addi of Current Regi d Agant 7. Name and Address of New Ragistered Agent
Nama

KOONTZ, MICHAEL S

9254 NW 18TH STREET Streat Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL. 33322

City FL l Zip Code

8. The above named antity submits this statemant for the purposa of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or ponted name of registered agent and title ¢ applicabbs. (NOTE: Registerad Agant SIiGRalUra required whed reinstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM [ Defete TLE [OIChange [ Acdition
NAME KOONTZ, MICHAEL S NAME
STREET ADDAESS | 9254 NW 18TH STREET STREET ADDRESS
CiTY-ST-2IP PLANTATION, FL 33322 CiTy-57-0P
W 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P
TITLE [J Delete TILE [J Change {7 Acdition
NAME NAAE
STREET ADDRESS STREET ADCRESS
CITY-SI-2IF CIrY-57-7iP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§1-2IP CIrY-ST-2IP
TITLE ] Detete TITLE [ change {73 Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF City-ST-2IP
TINE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CINY-S1-2P

11. | hereby certify that the information supplied wiath this filing does not quality for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
{imited liability company or the raceiver or trustee empowsred to exacute this report as required by Chapter 608, Florida Statutes.

7/30éW7 acd-Brd- 3383

Daytime Phore #

SIGNATURE]

[EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000101849 ATTACHMENT
1. Entity Name
NITTANY LIONS PROPERTY LLC
£
Principal klace of Business Mailing Address -
9254 NW18TH STREET G254 NW 18TH STREET
PLANTATION, FL 33322 US PLANTATION, FL 33322 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 3 O O { , }%
Suita, Apl. #, etc. Suite, Apt. #, etc. 07032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nu.nl_ber s Applied For
'w - b -' 3"' 'u‘i Not Applicable
“p Country Zip Gountry 5. Certificate of Status Desired M Eesegg‘ l'zg:;“c’"a'
6. Name and Addrass of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
KOONTZ, MICHAEL S
9254 NW 18TH STREET Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FLL 33322
City FL I Zip Code

8. The above named entity submits this stalament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted name of redcstered agent and lise if applicable, (NOTE: Hepisiered Agenl signalure raquired when reinsiEnng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS j CHANGES
TiNLE MGRM 7 Defete TITLE [3 Change [ Addition
NAME . KOONTZ, MICHAEL S NAME
STREET ADDAESS | 9254 NW 18TH STREET STREET ADDRESS
CiTY-ST-2IP PLANTATION, FL 33322 CITY-S1-21P
TME O Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE OJ Delete TIE [ Change {73 Adeftion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2P CITY-§1-4IP
TLE (] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE O pelete TITLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-SI-ZIP
TME 1 Detete TILE ) Change 3 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$1-219 CITY-S1-21P

11. 1 hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report is true ang accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the régeiver or tr red t0 execute this report as required by Chapter 608, Florida Statutes,

73/2007 st-A1 2382

Daytume Phone #

SIGNATURE w-’ 2

O TYPED OR PRINTED NAME OF SIGNING MANAGING ME}ayFﬁNAGEn, OR AUTHORIZED REPRESENTATIVE

=




