FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT

1. Eniity Name 04-18-2008 90154 030 ***138.75
NATIONWIDE RELOCATION, LLC
Pringipal Place of Business Mailing Address
5812 SETON DRIVE 5812 SETON DRIVE 5 0 ﬂ u 4 57
MARGATE, FL 33063 US MARGATE, FL 33063 US 1
i 3 Suite, Apt. #, etc.
Suite, Apt. #, elc uite, Apt. #, etc 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number >clApplied For
L Not Applicable
Zip Country Zip Country - A $5.00 Addttional
5. Certificate of Status Desired O Foo Requited
-7 =7 '8 Narme and Address of Curment Reglsterad Agent - 7.- Name and Address of New Registered Agent _
Name
FOUNTAIN, MICHAEL
5812 SETON DRIVE Street Address (P.0. Box Number is Nat Acceptable)
MARGATE, FL 33063
City FL I Zip Code
8. Thahbdvq named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.
SIGNA‘I!EJRE ’
¥ Signature. typad or printed narme of registered agent and itk if applicabie. (NGTE: Registered Agent signature nequired whaen renstating) DATE
FILE NOWI! FEE IS $138.75 ;- -Make check payable to.:
After May 1, 2008 Fee will be $538.75 -Florida Depaﬂ.mem of State
) MANAGING MEMBERS /MANAGERS 10. ADDITIONS] CHANGES
TME MGRM [ pelete TIME [J Change [ Addition
NAME FOUNTAIN, MICHAEL NAME
STREET ADDRESS |+ 5812 SETON DRIVE STREET ADDRESS
CiTY-8T-2IP MARGATE, FL. 33063 CITY-ST-7IP
TmE O pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O potete TLE O change ] Addition
NAME HAME
STREET ADORESS | - - - - ) STREET ADORESS | -0 T -
CiTY-ST-29 CITY-ST-2IP
TIME [J pelete TIME Ochange [ Addition
NAWE NAME
STRELT ADDRESS STREET ADORESS
CITY-ST-2IF CITY-SE-21P
TILE [ oelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-SF-2IP CiTy-ST-2P
TME [ osete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CETY;iT-ZIF
11. | hereby certify that the information supplied with this filing does not ptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report is true and accurate and that my signature, e legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emnpowered & s raquiced by Chaptar 608, Florida Statutes.
SIGNATURE: 9 /%A)’ P5Y - g5 5=297
mmmnmnumnmwwmmmmum%mmmmnm 4 / Dafa Daytime Phone #

N



