2005 LIMITED LIABILITY COMPANY

FILED
AMENDED ANNUAL REPORT Dl ,,;?Ef;‘j?;ﬁ{{ Y OF STATE
— MU T Crﬂ?p
DOCUMENT # £99000009396 SR oY MTURATIONS
1. Entity Name 05 NOp -7
NSO1EK, L.L.C. AM 8: 16
Principal l_:’lace ol Business Mailing Address
11595 KELLY RD. STE 219A 11595 KELLY RD. STE 2194
FORT MYERS, FL 33908 FORT MYERS, FL 33508
Wl I
2. Principd) Place of Businoss 3. Maling Addross ! ;l i
Suite, ApL. #, efc. Suite. Apt. #. elc. | 09092005 Chg-LLG CRREDS3 (10/03)
City & State City & State 4. FEI Number Appliod For
59-3615351 Not Appliceble
Zip Country Tip Country 5. Certificato of Status Deskod [ ?200 Acditional
6. Name and Addrees of Current Registered Agent 7. Name and A of New Regh Agent
Nama
HOFFMAN, ALFRED JR. ' i
11200 LONGWATER CHASE COURT Street Adciresa (P.0, Bax Numbar is Not Acosptable)
FT. MYERS, FL 33508 -
City FL [ Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am Tamiliar with, and accept
tha obligations of registerad agent.

SIGNATURE

SAGPALAT, VDG Or NI fHTe0 Of agurd nd e ¥ ) (NOTE: Agent wi requancct whe r

Amended AR Is $50.00

9. : MANAGING MEMBERS | MANAGERS 10.

T MGRM B Delets HILE

NAME HOFFMAN, ALFRED JR NAME.

STREE] ADOKESS | 24301 WALDEN CENTER DRIVE, SUITE 300 STREET ADDRESS

ity -S1-20 B8ONITA SPRINGS, FL 34134 oIrY-Si-2¢

TME MGRM O pekets TME [ Change [ AddRion
NAME ACKERMAN, DON E RANE :

STREET ADORESS | 24301 WALDEN CENTER DRIVE, SUITE 300 STREER ADDRESS

ary-si-op BONITA SPRINGS, FL 34134 CITY-S1-29

TME MGRM 3 Detets TME [ Charge [ Addiion
NAME KAGAN, JOHN C NAME T D T o T e

STREEY ADORESS | 6981 DEVON WOOD DR, STREET ADORESS ‘T—"!;-,Lr’.’-lE' l2 2=

CITY-51. TP FORT MYERS, FL 33508 CTV-S1-2P 1 1."0 re DD"‘DU:'BH""" D? H Sf:l. DD
Tne 1 Ogets me Ol Crangn 3 Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CTIY-ST-2P CIY-SI-29

Tire O peketz TmE . Dcange [ Acdiion
NAME NAME

STREET ADDRESS ) STREEY ADDAESS

CiTy-ST- P crv-5i-ar

me O Duete TmE . [ Crange [ Acdition
L NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-ZIF Lmy-s1-ap .

1. |mwymvmlmmmaw:edmmﬁﬁng not ,..mnd ion 119.07{3)i). Florida Statutes. | turther certily that the information

Qualify for
Indicated on this repont is true and accurate and that my signature s haﬂhm

mademdaroum that | am a managing member or manager of the
fimited fability company o the receiver or trustee empowered 10 Srantes.

the
the same logal et
rapmmqwedcma

SIGNATURE: . (MW ' 4/;{/9 2394/4/-51//

TYPED ON PAIKTED MAME OF oR Oarytsme Phone &




