- 2008 LIMITED LIABILITY COMPANY FILED
-ANNUAL REPORT (AR) - DUE BY MAY 1,2008 . Apr 25, 2008 8:00 am

DOCUMENT # L07000127878 ecretary of State
1. Entily N¢
ity Name 04-25-2008 90017 007 ***138.75
N1713L, LLC
Princijzal Piace of Business Mailing Address
1314 SW 17TH STREET PO BOX 5279
2. Principai Place of Business - Mo P.C. Box # 3. Mailing Address
Suite, Apt. #, elo. Suite. Apt. #, etc 15t MOORE CR2E083 {10/07)
City & State City & Staie 4. FEl Number Applied For
A 6 - b 43?? 7 Not Applicatle
ZJ L Coun{ry 7 COUNHV I - 35-00 Additional
{2 ‘-"}"7/ 5. Certificate of Status Desired ] Fae Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
14 Name
GOODWIN, JAMES W ‘ - —
201 NORTH FRANKUN STREET, STE 2000 Streel Address (P.0. Bax Number is Not Acceniadie)
TAMPA FL 33602
L
B City FL | 2 Coue

L
8. The above named entity submits 1us statement for the purpose of changing its registered office o regisiered agent. or ooth, in the State of Florida. | am famisiar with, and accept
ihe obiigations of registered agent.

SIGNATURE
Sigrabiee, poo of 2unted AT e O regaietad ageet 1 e anphcace tNOTE Begisteros Aoart sioali: o reaar e anen senstating) DATE
FILE NOW!!! FEE IS 3138.75
After May 1, 2008, Fee Wiil Be $538.75
' Make Check Payable to Florida Department of State
. MANAGING MEMBERS i MANAGERS 10. ADDITIONS { CHANGES
HILE : [ Delete TTE ] Change ] Addition
HAME Litle, Bevnasd Jv NAME
SHEETAIDRESS | /A/4 SU. [ 74 &5 STREET ADDRESS
CITY-ST- 21 Dea fa e 3 q,'t,l7/ : CITy-s1-78P
ILE 3 Delete HiLE [ Change  [] Addition
HARE KAME
STREET ADNRESS STRFET ARGRESS
GIrY-§T-21P CIY-ST-7P
Nk [3 Dalete HiLE [ Change 3 Addiiion
NAME HAME
STHEET ADDAESS STREET ALDRESS
CIvY-51-2p GITY- £7-ZiF
TATLE [ Delete TiiE O Change [ Additisn
HAME KAME
SIRLET ADDRESS STREET DDRESS
GHY-ST-7IP GITY- S1-ZiP
TILE [} oelete TITEE [ Change [ Addition
HAME NAME
STRIET ADDRESS STREET ADDRESS
GIY-57-ZIP CIFY-37-2P
TTE 1 petee TITE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-57-21

11. I heraby certify that the information supniied with this filing doss not quabty for the sxemplions contained in Section 119, Flerida Satutes. | turlher certily that the informarnon
indicated on this report is true and accurate and that my signalure shall have the same legal eftect as it made under oath: that | am a managing member or manager of the
limited kability company of the receiver or ruslse empowered 10 execute thig report g Jred by Chapter 808, Florida Stalutes.

SIGNATURE: 4//0/03’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v L).-n‘ Ceorptar= Piicre &




