FILED

2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT

ecretary of State

(04-21-2008 90318 004 ***138.75

DOCUMENT # L07000096673

1. Entity Name

NIO JACKSONVILLE LIL.C

Principél Place ol Bljsiness

131 VIA PARADISIO
PALM BEACH GARDENS, FL 33418

Mailing Address

131 VIA PARADISIO
PALM BEACH GARDENS, FL 33418

bUULb17d

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl #, etc. Suite, Apt. #, etc.

ure. Apt 7. eic e, ApL. ¥ ele 01252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
;é '//3 74 '%3 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $5‘00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

SHENDELL, LEONARD

131 VIA PARADISIO Street Address (P.Q. Box Nuinber is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City FL —rZip Code

8. The above named entity submils 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 obligations of registered agent.

" SIGNATURE

Signatura, Iyped or pnnted nama of regustarad agent and itle if apphcable.

{NOTE: Regisiered Agant signatura required when reinstaung}

DATE

“FILE NOWNE FEE 15 $138.75

Make check payable to

- After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLF, MGR O Delete TILE T change [ Addition
NAME SHENDELL, LEONARD NAME

STAEET ADCRESS | 542 MAIN STREET STREET ADDRESS

CIY-S1-2IP NEW ROCHELLE, NY 10801 CITY-$T-2IP

TME O peteta e [ ghange [ Addition
NAME HAME

STREET ADDRESS STREET AUDRESS .

CITy-5T- 2P CITY-ST-2IP Y

HHE - 3 petere TI7iE [Jchange [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS R

CITY-§1-21P CHY-ST-2P

T7LE O pelete LE [ Ghange [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Ghange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIy-st-7p GITY-§T-21P

TITLE 3 oelete TINE ™ change  [] Addition
NAME NAME

STRELT ADDRESS STREET ADDAESS

CIvY-s1-2IP CITY-ST-7IP

11. | hereby certify that 1he information supplied with this filing does not qualidy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is lrue and ac at my signaiure shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited Fabitity company or the recej empowered to execute this repart as required by Chapter 608, Florida Statutes

SIGNATURE: /7 3/ ;3/,,5’

SIGNATURE AND TYPEWOR PRINTES ARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona ¥



