FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000077862

Secretary of State

(08-12-2008 90005 029 ***538.75

Aug 28, 2008 8:00 am

1. Entity Name
TRYGGVI INGOLFSSON LLC

Frincipal Place of Business

4225 MELANIE LANE
MOUNT DORA, FL 32757

Mailing Address
4225 MELANIE LANE

MOUNT DORA, FL 32757

JU011063

H [

Z Principal Place of Business - No P.O. Box 1 3. Miaiing Address ”
4345 Abaco Dr. 4345 Abaco Dr.

Suits, ApL 8, etc. Sidte. Apt. 8. eic. 07092008  Chg-LLC CR2E0S3 (12/06)

City & Stata City & Stxte 4. FEINumber Appliod For
Tavares, FL Tavares, FL 26- 0643 12S Not Agpiicable

Zp Country L Courtry Centfficans ; $5.00 Aaditions:
2778 USA 32778 UsA s oSmnsDesred L1 po Requres

6. Name and Address of Current Registered Agent 7. Nzme and Address of New Ragisterad Agent
Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

Stree! Address (P.O. Box Number iz Not Accoptabia)

o FL | 200

8. The above named enity submits this slatement for the purpose of changing its registered office or regisiered agend, o both, in the State of Aorida. 1 am famifiar with, and accept
the obfigations of registered agent.

SIGNATURE _
S o o g of agent arl e # NOTE: Regiemend AQSnt Bigratury rpcuirad wham raraceing) DATE

FILE NOWI! FEE I8 $538.75 Make check payable to

Due by September 12, 2008 Florida Departmen of Stxte
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
mE MGRM [ Ot TME MGRM @change [ Addition
STREET ADDFESS | 4225 MELANIE LANE STREET ADORESS | 4345 Ahaco Dr.
omy-sT-op MOUNT DORA, FL 32757 Cv-51-20 Tavares, FI. 32778
TME [ Deiete me [Dchage [ Addition
RANE NAME
STAEET AODRESS STREET ADORESS
cmY-5T-08 Giv-ST-2P
me [ petewe LT3 Octage (3 Addition
N NAME
STREET ADDFESS STREE] ADORESS ce— -
oS- oTy-ST- 1P
me 03 Cetete me OCrange [ Addition
W NAME
STREET ADDRESS STREET ADDRESS
o517 Cmy-S1- 2P
mE 0 petets me Dchaxe [ Aadiion
NAE R
STRELT ADDRESS STREET ADDFESS
ony-s1-2p cry-§1-ap
e O oz s O Conge [ Aadition
e NAME
STREET ADORESS SYRELT ADDRESS
cy-S1- 2P ony-51-2%

1". Iwmmmmlmmwwmmsﬂmmmq\.mrwyformeexetrummmud Ctmpmn mwtmmmumbn
:dcawdmmisrepmhmwmmal\dﬂ\aiwwwz have the same logal effect aa if made under oath; tha1 &m a managing member o manager of the
fimited lietiiity company or the receiver or irustee mmmmureqmadwumeosm

_fes %ﬁ:— _ a?ég/gp

mmmof#w on A

SIGNATURE: . TSZ-F/C-os00




2008 LIMITED I.IABRILITY COMPANY 8/12/2008-90005-029-8538.75-5538.75

EPORT
Mg
L DOCUMENT # 07000077862
1. Entity Name
ATTACHMENT
Frincipal Place of Business Mailing Address
4225 MELANIE LANE 4225 MELANIE LANE '))0 O / / 0
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
4345 Abaco Dr. 4345 Abaco Dr.

SuRo, Apt. 8, etc. St Apt. #, etc. 07082008 Chg-LLC - CR2E0S3 (12/06)

City & Stats City & Siate 4. FE| Number AppEod For
Tavares, FL Tavares, FL Ao - O6YHE 12 S Nol Applicable
327?; Pogid szre s 8. Cenficate of Stansa Desved [ goowmm

4 Name and Addreas of Current Registered Agert 7. mwmumww
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Steet Address (P.0. Box Number is Not Acoeplatio)
WESTON, FL 33331
Cy FL LZp Coce

8. The above named entity submits this statement for the purpose of changing its regisiered office or rogistered agert, of both, in the State of Fosida. lamianﬂualwim and accept
the obligations of fegisterad agent.

SIGNATURE
Sigraburs, typad o presd rarw of Qe and e & {NOTE: Pagisassd Agert sigrumue recuirsd when relressing )} DATE

FILE NOW'T! FEE IS $538.73 Make chock payable to

Due by Soptember 12, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
™me MGRM C} e me MGRM @crangs [ Asdiion
WAME |NGOLFSS°‘N. TRYGGVI HAME INGOLFSSON, TRYGGVI
STREET ADDFESS | 4225 MELANIE LANE STREET ADDRESS | 4345 Abaco Dr.
CITY-51. 2P MOUNT DORA, FL 32757 CiTY-5T-2P Tavares, FL 32778
LE U e TME Dcnge [ Addition
AT NAME
STREET ADDRESS STREET ADCRESS | .
omy-s1-0p cv-s-2p
g O Deiete TME OlcCange  []adtilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-Si- 2 CY-ST-2¢
TmE O Deietz e O Change ~ [ Aadition
MAME NAME
STREET ADDRESS STREET ADCRESS
Y -51-o0 CiTY-51-00
TALE ] Dele mEe D Cange [ Adddion
MAME . RAME
‘STREET ADDRESS STREET ADCRESS
CiTy-51- 20 CIry-ST- P
me E] Deiete TME Ocange [ Aadton
NE WE
STREET ADDRESS STREEY ADDRESS
oY S1-30 CITY-S1- P

". iharebywttfy thet the information wmmmmfummmmmmmthmnsmmmlmmwmmmnmm
inchcated on this report is true and accurate and tha: my signature shall have the same legal effect as if made under cath; thatt 1 am a managing member or manager of the
limitad liahility company or the receiver of trustee empowered 1o execita this repon as required by Chapter 608, Florica Stahstes.

SIGNATURE: _ 1125 m O3/by/pg B5 E-XS -S00

mmmmmuiﬁmmmummam = Dearytirer Prone ¢




ATTACHMENT

To : Florida Department of state Division of corporations
From : Tryggvi Ingolfsson LLC 3 0 () /0 Q_?
Written by : Tryggvi Ingolfsson

Subject : Tryggvi Ingolfsson LLC

AN
@E;r:nce number : LO700007786

As per. Regest in attached letter from you, 1 have added in my FEI
on those respectable papers attached as well.

The FEI number of Tryggvi Ingolfsson LLC is 26-0649125
Thank you

Tryggvi Ingolfsson
Owner

And pfanaging di



