-~

A

FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000078430 ! 04-30-2008 90030 036 ***138.75

1. Entity Narme

NORDELO OGDEN LAW, PLLC

Principal Place of Business Mailing Address
1905 NW 26TH AVE. 1905 NW 26TH AVE.
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993
R IR e KRG AR
13180 N. CLEVELAND AVE. 13180 N. CLEVELAND AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc.
2209 £#209 04232008 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
NORTH FT. MYERS, FL NORTH FT. MYERS, FL 45-0569125 Not Applicable
Z§3903 ) Co;]néry 55903 Co#gy 5. Certificate of Status Desired d gese'gg‘g?::io“al
6. Name and Address of Current Registered Agent - . 7: Name_and Address_ o‘f New Registered Agent
Name

OGDEN, BRIAN T

1905 NW 26TH AVE. Streel Address (P.G. Box Number is Not Acceptable)

CAPE CORAL, FL 333993

City FL | Zip Code

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

SIGNATURE
Signature, typen of printed name ol reqisiered agent and wie it applicable. (NOTE: Registered Agent signature required when reinsianng) DATE

FILE NOW!ll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O pelete TITLE [ cnange [ Addition
NAME OGDEN, TANIA N I Name
STREET ADDRESS | 1905 NW 26 TH AVE. STREET ADDRESS
CiTY-57-2P CAPE CORAL, FL 33993 CITY-51-2F
TITLE ) 3 Delete TITLE [ Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O pelete TILE [J Change  [J Addtion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-ST-21P CAY-ST-ZIP
THLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIy-s7-21p
TITLE O petete TLE [ Change [ Acuiition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-§7-2IP
FITLE O Delete TmE ] Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not quality for the exemgptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability co r the receiver of trustee empowered 10 execute tnis repoert as required by Chapter 608, Florida Statutes.

SIGNATURE: __Joica &moﬁaﬂo Cid— ‘4\25/08

SIGNATURE AND {'YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M‘NMER, OR AUTHORIZED: REPRESENTATIVE Date Dayume Phone &




