FILED
2008 LIMITED LIABILITY COMPANY Mar 13,2008 8:00 am

DOCUMENT # L07000009219 Secretary of State
1. Entity Neme 03-13-2008 90268 (49 ***138.75
NOLAN BRIDGE, LLC
Principal Place of Busingss Matling Address
4255 LEWIS AVENUE P.0. 80X 1057 by lgsvea
PENNEY FARMS, FL 32079 PENNEY FARMS, FL 32079 : S
, ' 1 |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |m‘m}|nm1] L

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192008 Chg-LLC CR2E0S3 (12/06)

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

Not Applicable
Zp | Country Zp Countey 5. Certificato of Status Desired [ ?2 ggw“gd'“"m'
8. Name and Address of Current Ragisterod Agent 7. Name and Address of Now Registered Agent
- ° - - Name . - T
THOMPSON, HAROLD G
4255 LEWIS AVENUE Street Address (P.(). Box Number is Not Acceptable)
PENNEY FARMS, FL 32079
¥ 5 FL [0

8. The abwe named entity mbmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am lamiliar with, and accept
] obllgauons of registered agent.

" SIGNATURE -
'Y ., Signatire, typed or prirded neme of regiswed agent end Kite # spplicatie (NOTE: Registersd Agert signahre raquined when rainstating) DATE
' . FILE NOWII FEE IS $138.75 Make check paysble to -
’ After May 1, ?008 Foeo will be $538.75 Florida Department of Stats
5. 3 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TRE MGR O pekets LE O change [ Addition
wie | THOMPSON, HAROLD G N R
STREET ADORESS | 4255 LEWAS AVENUE STREET ADDRESS
CITY-ST-2P PENNEY FARMS, FL 32079 CIFY-ST-7P
TRE MGRM [ petete e O Cnange 3 Addition
NAME THOMPSON, RONALD L NAME
STREET ADDRESS | 10150 HALSEY STREET ADDRESS
CiTY-S1-20P LENEXA, KS 66215 CITY ST 2P
mE ] Delete e Ochange [ Addition
NAME NAME
STREETADDRESS § . __ _ X szt aooeess | .
CITY-ST- 2P ory-s1-ar
TME [ pewete TITLE [ Change [ Aadition
NAME INAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-0P CiTY-571-21P
e 3 eiete TmE O Change [ Addition
WAME NAME .
STREET ADORESS | STREET ADDRESS
CITY-$T-2P - CIY-ST-21P i
e ' O sieta e O Change [ Addition
NAME NAME .
émssrmss N STREET ADDRESS
CATY-ST-2P, CITY-§T-2P
1. 1r:jerabgdcemgﬁ the informztion supplied with this filing does notqualﬂyforﬂ‘\eexeﬁn:ﬂonsmmned in Chapter 119, Florida Statutes. 1 further centily that the information
indicat

report is true and a¢curale and that my signature shall masamelegalaﬂem-dmdewdaoam ﬂxatlamarrwagmgmrberorrmmagerdme
limitad liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Rorida Stetutes ..

SIGNATURE: . M A W 7%@44// 0,2098 90t5798%0

TYPED OR PRINVED NAME OF SGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phors #




