2008 LI

MITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT #L07000061291

1. Entity Name
NH-GIL ENTERPRISES, LLC

Principal Place of Business

18800 NW 12TH ST
PEMBROKE PINES, FL 32029

Mailing Address

PO BOX 7523
PEMBROKE PINES, FL 33029

Fliee,
SECRETARY &r
DMSION Gfﬁ.ﬂj ~’-'l":;'i'1uu‘

080CT -9 py 1 pg

T e DT
Suite, Apt. #, etc. Suite, Apt. #, glc. 09262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
2:(9 - 05&4 ,q , Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired E/ ?eseggqafgdmm'
6. Name and Address of Current Registerod Agont 7. Name and Addross of New Reglastered Agent
Name

JOHNSON, HEATHER
16898 SW 16TH ST
PEMBROKE PINES, FL 33027

Street Address (P.Q. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printsd name of registerec agent and titke if apphcatda (NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOWIlI! FEE IS $138.75
Due by September 12, 2008

= MAK& Theck pPayable'té —~— T
Florida Department of State

In accordance with 5."607.193(2)(b); F.S., the'limied
liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE P 0O oetete e . {3 Change [ Addition
NAME GIL, NELSON NAME 1001266138131

STREET ADDRESS | 18800 NW 12TH ST STREET ADDRESS 13703/ 08--01055~-003  *%133.75
CITY-5T-2P PEMBROKE PINES, FL 33029 CITY-5T-2IP

THLE VP [ pelete TLE I 1 oy i g [ Addition
NAE GIL, HONNA NAME IIJ}DE’&P“D?{%E-]D% ¥#5, ()

STREET ADDRESS | 18800 NW 12TH ST STREET ADDRESS

CITY-ST-21P PEMBROKE FINES, FL 33029 CiTY-5T-21P

TILE [ Delete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-2P CITY-ST-2P

TME [ Detete me [ Change ] Addition
NAME RANE

STREET ADDAESS § e aooRess

CITY-ST-2P CITY-5T- 2P

THILE “ O Deete Tme Clchange [} Addition
v WEL N e

g STREET ADDRESS

cr- WP CITY-ST- 2P

mLE [ Delete THE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P tITy-S§7. 2P

11. | hereby certify that the information suppli
indicated on this report is true and ac
limited liability company or the rege

with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
e and that my signature shall have the same legal effect as It made under oath; that 1 am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

40/4 ’ 2008 G54 4013508

Daytima Phona #

SIGNATURE.:
BIGNA

D TYPED W OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
p

P



