2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 21, 2008 8:00 am

DOCUMENT # L07000O16793 ecretary of State
NIHTEGH, LLC 04-21-2008 90324 046 ***138.75
Principal Place of Businass Mailing Address
724 PROVINCETOWN DRIVE 724 PROVINCETOWN DRIVE .
NAPLES, FL 34104 NAPLES, FL 34104 o S
e AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03162008 Chg-LLC CRZEQR3 (1.2:'06)
Chiy & State City & State 4 FEI Number Applied For
0""' 3 5' 7[ 43 Not Applicable
Zip Country ap Couniry 5. Cerlificate of Status Desired O gese'ggql‘:f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRON, DENNIS
724 PROVINCETOWN DRIVE Street Address {P.0. Box Number is Not Accepiable)
NAPLES, FL 34104
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signature, typad or printad name of regisiered agent and litle if applicable. (NOTE: Registarad Agant signatule roquired when reinstating)

FILE NOW!I! FEE 1S $138.75
After May 1, 2008 Fee'\mil be $538.75

e s Wy .
‘e«';\gA,w-'r PR

Pt

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

HE MGRM . O petete 1ITLE O Change [ Addition
NAME BYRON, DENNIS® NAME

STREET ADDRESS | 724 PROVINCETOWN DRIVE STREET ADDRESS

onv-$iz | NAPLES, FL 34104 £hY-S1-2P

TE © - P ) Delete TLE O change [ Addisicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP . oIy~ 51 2P

TILE " _ " O Delete LE [Jchange ] Addition
NAME e NAME ' N

STREET ADDAESS B STREET ADDRESS

CITY-§T-2IP ; CITy-S1-21P

THLE O vetete TITLE [JChange [ Addition
NAME NAME

STREET AGDAESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST- 2P GITY-ST-7P

TME O Delete TITLE i O Change [ Addition
NAME NAME a

STREET AGDRESS STREET ADDRESS -
oITY-ST-2P CITY-51-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recaiver or frustee empOfered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i — Denons 5t ) Lusno 3/l6/o8 252 p2s300y

SIGNATURE AND TYPED OR PRINTED NAIIE DF S MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #




