FILED
, Jun 04,2008 8:00 am

b
2008 LIMITED LIABILITY CCAIPANY Secretary of State
ANNUAL REPORT 04-24-2008 90013 046 ***138.75
DOCUMENT # L07000000659 '
1. Entity Mame

MIKE NISSLEY ENTERPRISES LLC

Principal Place of Business Mailing Acdress ) . = 30 0 0 8 B 5 1

3657 CAPITAL CIRCLE N.W. 3657 CAPITAL CIRCLE N.W.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 Lo
e AR R A
Suite, Apt. #, etc. Suite, Apt. ¥, 8i¢. 04152008 Chg-LLC CR2E083 (12/06)
City & State Cily & Stats 4. FEI Number Apgliad For
Not Applicable
Zp Country an Covniry 5. Cenificale of Statws Desired (] Ei'gfq;:f”""
8. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reg et Agent
Name
NISSLEY, MICHAEL
3651 CAPITAL CIRCLE N.W. Sireat Address (.0, Box Numbar is Not Acceplable)
TALLAHASSEE, FL 32303
Cry FL l Zip Code

8. The abowe named entity submils this slatemen lor the purpose of changing its registered oflice of /agistarad agant, or both, i tha State of Florica. | am lamiliar with, and accapt
the abligations of registered agent.

"SIGNATURE

Saratiss. typed o Dremed Rame of IBQMEIITEA S0M g ke € BOORCADN. (NOTE: Reguitired AQurs hgnatu 't rgueret when ranslatng) QalE
175, S FILE NOWIY FEE 1S $138.75 Make check payabls to

After May 1, 2008 Foe will be $538.75 Florida Departmant of State
‘9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGR 3 ceiee TITLE Clchange [ Addiion
RAME NISSLEY, MICHAEL HAME

STREET ADDRESS | 3851 CAPITAL CIRCLE N.wW. SIREE] ADDRESS

om-51-ae TALLAHASSEE, FL 323G3 CiY-§3-2°

TME 3 Dpelote THLE O Crange 3 Aaition
HAME MAME

SIREET ADDAESS STREET ADORESS

LITY-51-2P CY-ST-2P

TE 3 beiots PHLE O Crange [ Aceruion
NAME MAME

SIREET ACORESS STRELT ADDRESS

Y- §1-29 Cny.si. 2P

e ] Delse e [ Crange [ Adaition
HAME NAME

STREET ADDRESS STREET ADCRESS

Cry-$7-0P Ty -53-2P

TILE O pelete E O Crange O Aaditien
NAME MAME

STREET ADORESS SIREE] ADDRESS

GTY-51-0P CIy-SE-2P

TILE O Detets TITLE O ctange 3 Adition
NAME NAME

STREES ADORESS STREET ADDRESS

Ciiy 5100 Gry-$1. 29

11. | hereby canily that the informa ion supplied with this flling does rot qualily for the exemptions contained in Chapter 119, Fiorida Stalutes. | leriber centify tal the information
indicated on this repoet it true and accurate and that my signature shall hava Ihe same laga! eliect as il made under oath; that | am a managing member or manager of the
limited liability company or tha raceiver or trustee ermpowered 10 exacule this rgpon as required by Chapter 808, Ficrida Stalutes,

- 1
SIGNATURE: . P2t 2 77— __Y~1y-0 5 F50-5¢2-904%

pld




