FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L07000107945 04-23-2008 90125 011 ***138.75

1. Entity Name

NANTS LAW, LLC

Principal Place of Business Mailing Address | .

1999 WEST COLONIAL DRIVE P.0. BOX 547871 ' i

ORLANDO, FL 32804 ORLANDO, FL 32854-7871 e 6 00. 27 298

S RF ARG AT
Suite, Apt. #, etc. Suite, Apt, #, etc, 04172008 ChQ-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For

. 3 3 - 1 1 8 9 078 Not Applicable
Zp Country o Country 5. Cenificate of Staws Desred [ Eei'ggm‘;f:d“i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Mame

NANTS, BRUCE A -
1009 WEST COLONIAL DRIVE Srreet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent. or totn. in the State ot Horida. | am familiar witn, and accept
lhe{oblrigalions cf registered agent.

SIGNATURE :

: - T Signalure, tyDed OF DInted name of reQesigied agent and ntie it apolcanie. {NOTE: Remisiered Agent sipnature required when remnstatng) DATE

FILE NOW!!! FEE IS $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
TMLE MGR O Delete TMLE O crange [ Addition
NAME NANTS, BRUCE A HAME
STREET ADDRESS § 1999 WEST COLONIAL DRIVE STREET ADGRESS
CITY-$1-2P ORLANDO, FL 32804 ciTy-s1-2Ip
mE . MGR ] Detere TTLE Ol Change 3 Addiiion
NAME NANTS, CYNTHIA F NAME
STREET ADDRESS | 1999 WEST COLONIAL DRIVE ' STREET ADDRESS
CiTY-S1-21P ORLANDO, FL 32804 ChY-S1-29
TME [ Delete TITLE [ Change [ Addsion
NAME ' NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CiTY-51-219
TIILE [ pelete TITLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§1-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2IP
TE ] CI pelete T {J Change  {J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF . CITY-51-2IP

11. | hareby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 118, Florida Statwes. | lurthet cerify that the information
indicated on this repart is rue and accurate anc that my signature shall have the same legal efiect as if made under cath, that | am a managing member or manager of the
limited liaility compa%eceiver or trusiee empowered to execule this report as required by Chapter 608, Florioa Siatutes.

il
SIGNATURE: Bruce A, Nants 4/17/928 497-246-7041

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Dimvtime: Phonc #




