2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Mar 12,2008 8:00 am

DOCUMENT # L07000002904 ‘ Secretary of State
1. Erily Narfe 03-12-2008 90239 047 ***138.75
THE NISSEN GROUP, LLC
Principal Piace of Businass Mailing Address
150 3RD STREET, S.W. 150 3RD STREET, S.w.
T T ”"Hl” |II "m ’ll”llm"m ||m ||m ""l ul[”lw m” mm m‘"l
2. Principai Place of Business - Mo P.O. Box # 3. Mailing Address
Suile, Apt. #, ale. Suie, A el 15t MOORE CR2E083 (10/07)
City & Stae City & Stale 4, FEI Numizer Applied Fo
,Zp.- Zf?ﬁ‘f’? Not Applicatie
Zip Crantey ap Courary P, - $5.00 Additional
5. Cbmiéite of “ala[usE‘esar ed E_‘ Foo.Aeauiied. - B
— 6. "Name and Address of CGurrent Registered Agent 7. Name and Address of New Registered Agent

Name

“IJEI‘O\'%EIEI), gTéJSEET SW Stest Address (.0 Box Number is Noi Accepiable)

WINTER HAVEN FL 33880

City FL Zip Code

8. The above namad entity submils this statemen: inr the purpose of changing ks regisleted office o regisiered agent. or coth. in the State of Flasida. | am familiar with, and accept
he obligations of regisiered agent.

SIGMNATURE
Sigr At o G ELTed SATa Of g sieed Rorl 3 Pl b oy (NOTE R3nslorat 4gd 't 8.0 18l 10gee s 1orissting) LinTE
FILE NOW!!! FEE IS $138.75 | |
- After May 1,2008, Fee Will Be $538.75 S
‘Make Check Payable to Florlda Departrnent of Siale
a, MANAGING MEMBERS/ MAI\.:’-\GERH 10. ADDITIONS / CHANGES
5 MGR 0 naete TitiE Ochange [ Advikion
HERE JENSEN, LISAR NAME
STHEET ABDRESS | 150 3RD STREET, S.W, SIRFET ALLHESS
CHY-ST- 2P WINTER HAVEN FL 33880 CITY-E1-1P
HTE MGR ] Delate Tiitk O Change [ Additicn
Hae . [JENSEN, D, JOE.__ - — . R nME - e e e e -
STREET AD0RESE | 150 3RD STREET, S.W. STREET AGORESS
or-si-zp [WINTER HAVEN FL 33880 CRY- 537
HILE [ Delete Tift [ Change [ Addition
WAE ’ HAME ) o -
SIREETAODRESS | T TRLFT ALDRE i
CITY-5T-21P
TILE [ Dalete TTE [ Change [ Addition
NAKL HAME
STREET ADDHESS SIREET ALRESS
U~ ST-7ip CivY-57
aTLE ] Delege Tk [J change [ Addition
HARE NAME
STREET ADDRESS STRELT ALDRESS
GITY- 3T- 210 Y- ST 2P
TTE O paeare THE Tl Change [ Addition
HARE NAME
STAFET ANGAESS STREET CRORESS
CITY-$T-2IP CIY-58-2iP

I heratyy certify lhat the information supuiied with this filing doss not qualily for the exemptions contained in Section 119, Florida Sawates. | urther centily that the information
rdn,aled on (his repart is true and accurale and 1t iy signature shall have the saime lsgal ettt as if nsade under can: hat | ain a managing Imember of manager of the
kmiled liabilizy company or the receiver or ruslze empowered 10 exscule this repe:1 2s required Ly Chaptar 808, Florida Slaluies.

o ————

SIGNATURE: X W L3058  (B3) A -7

SIG ND rvph-om‘ltuw OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Sate orytita Pore &




