2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Mar 24, 2008 8:00 am

DOCUMENT # 07000088288 Secretary of State

1. Entity Name

NAUTILUS FINANCIAL STRATEGIES, LLC 03-24-2008 90237 032 ***143.75

Principal Place of Busingss Mailing Address

7840 PINE FOREST ROAD SUITE B 7840 PINE FOREST ROAD SUITE B

PENSACOLA, FL 32526  US PENSACOLA, FL 32526 US

B O AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03202008 Chg-LLC CR2ECS3 (12/06)
City & State City & State 4. FEI Number Agpplied For

26 - 06803115 Not Applicable
Zie Country e Country 5. Cenificate of Status Desired [ ?fe g?ql‘:f:;“"“a'
6. Name and Address of Current Registersd Agent . — —— 7. Name and Addross of New Registerod Agent -

Name
ANDERSON, DAVID

7840 PINE FOREST ROAD SUITE B Streat Address (P.O. Box Number is Not Acceplable)

PENSACOLA, FL 32526

City FL 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
tha obligations of registerad agent.

SIGNATURE
@, typed or printed name of registered egent and e i apyricable. (NOTE: Ragisterad Agent signatuce required when reangtating) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS I 10, ADDITIONS /CHANGES
THLE MGRM 1 pelete TME [Ichange  [7] Aodition
NAME ANDERSON, DAVID NAME
STREET ADDRESS | 7840 PINE FOREST RCAD SUITE B STREET ADDRESS
Ciry-sT-21P PENSACOLA, FL 32526 CITY-ST-2IP
TME [ Delere TWLE [ Change (3 Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-29 CITY-S1-2P
TITLE 3 Delets TITLE ) Change~  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-5T- 2P
THLE [ Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
me £ Detete TILE O change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CEPY-ST-2P
TINE 1 Detete TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. Fhereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Ftorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee ampowered {o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g OMMO-' Davia L. Angerson 370-08 850- 631 -158S

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




