FILED
Jun 11, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY *  Secretary of State

ANNUAL REPOR

DOCUMENT # L06000122856 04-26-2007 90053 001 ***100.00

1. Entity Name
THE JAMES ALLEN NASHMAN LLC

Principst Place of Business Maing Address JUU]_UJO‘}
26381 SOUTH TAMIAMI TRAIL 26381 SOUTH TAMIAMI TRAIL
SUITE 300 SUITE 300
BONITA SPRINGS, FL 34134 LS BONITA SPRINGS, FL 34134  US ‘
b
e e I R G
Suite, Apt. . etc. Suite. Apt. #. elc. 02142007  Chg-LLC CR2E083 {12/08)
City & State City & State 4. FEI Number Applied For
2> - 5100\ ot Appicabia
Zp Couriry up Couniry 5 Cenficate of Status Desirsd [ Eig&w”"”
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
NASHMAN, JAMES
26381 SOUTH TAMIAMI TRAIL Streel Address (P.O. Box Number is Not Acceptable}
SUITE 300
BONITA SPRINGS, FL 34134
City FL 1 Zip Code

8. The above named snlity submits this sialemenl for the purpose ol changing its regisiaread office or regisiered agent. or both, m the Siate of Florida. | em familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Soneure. iyped o prinied neme of registarad sgent end Tite ¥ AODICARIe ANCTE: Fgriahin s AZSN LML FBOUNBD When ‘SiInsmnng} DaTE

Fillng Foo Is $50.00 Make check payzble to

Due May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
WIE MGR £ Deiet me [ Crange [ Adition
NAME NASHMAN, JAMES WAME
STREET ADORESS | 26381 SOUTH TAMIAMI TRAIL, SUITE 300 STREET AQDRESS
an-s1-aF | BONITA SPRINGS, FL 34134 omY-§1-p
me O Deiete e [0 Ctange ] Agdition
NAME AN
STREET ADCFESS STREET ADORESS
comy-51- ¢ oTY-S1-0p
e [ cerete e Clcrae [ Aadition
HAME MAME
STREEY ACORESS STREEY ADDRESS
CITY-ST-2P erry-St-ap
THLE 1 pelete e [Qcrange [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CY-51-7¢
me O petere fiLe O Crange {7 Aadition
HAME NAME
STREEY ADORESS STREEY ADDRESS
CY-S5- 2 CITY-SI- 1P
TILE [ Deiete Lk [ Crange [ Adcition
MAME MAME
STREET ADORESS STREET ADORESS
oY-ST-2P ﬂ aTY-§1- 7

11. | hapaby certify that the informatfon supplied with s filing
indiceted on this report is trug’ and accurate end i
limited Nability company or 1hh, facaiver or trstep

Qualfy for the axemptions contained in Chapler 118, Florida Siatutes. | further cerity that the informnation
glLhave the sema legal effect as i made under oath; that | am a managing membas of manager of 1he
¢ 1apoft as requited by Chapter 608, Florida Slatutes.

f/g.s/o?

SIGNATU&E"‘:

nzmwf:nmmuylnmo!m HG MANAGING MEMBER, MANAGEN, Of mgy-ms




