FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M03000004228 04-30-2004 90069 017 ****50.00
1. Ertity Name
NN MANAGEMENT LLC
Principal Place of Businass Mailing Address .
103 NORTH MERIDIAN STREET, LOWER LEVEL 103 NORTH MERIDIAN STREET, LOWER LEVEL 2 4 06088 4
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
> R v MO BRI LA
Suite, Apt. #, elc. Suite, Apt. #, etc. 03292004 Chg-LLC CR2E085 (10/03)
City & State City & State 4. FE| Number Applied For
51-0490533 Mot Applicatie
ap Country o Cauntry 5. Certiicate ot Status Desired i Ei’ggqﬁ?ed;iona‘
6. Name and Address of Current Registered Agen; 7. Name and Address of New Reglstered Agent "

Name

CORPDIRECT AGENTS, INC.
103 NORTH MERIDIAN STREET, LOWER LEVEL Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l 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. | am tamiliar with, and accept
“ the obligalions of registered agent.

SIGNATUHE EELE N
-- . Sngnalure lyped or prinled name of regrstered agenl and utle it upplicabie L (NOTE"Hegisl:ered Agent signature Jeguired when renslaiung) DATE
:‘ ‘ i e !
) Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 . ) Florida Department of State -

9. MANAGING MEMBERSIMANAGERS 10, ADDITIONS / CHANGES

TIMLE MGR [ Detete TIME O] change ] Addition
NAME KERSLAKE, MARK J NAME

STREET ADDRESS | 1601 DOVE STREET, SUITE 293 STREET ADDRESS

CcImy-s1-2IP NEWPORT BEACH, CA 92660 CITY-ST-21P

TILE MGR {7 Delete TMLE O Ghange [ Acaiiien
NAME KERSLAKE, HOLLY &£ . NAME

SIREET ADDRESS | 1601 DOVE STREET, SUITE 293 STREET ADDRESS

CITy-S§T-2IP NEWPQRT BEACH, CA 9266C CITY-87-21P

THTLE ] Delete TITLE [ change O Addition
* NAME- -- - NAME - - ’ - ’
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE 3 Deleie TITLE [J Change  [) Addition
NAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-§7-ZP i CIy-§T-2p

TITLE [ oelete TTLE O change (77 Adaition
NAME v NAME

STREET ADDRESS . . STREET ADDRESS

“omv-stze . L L o - CiTy-st-2p

TITLE S . : [T pelete TITLE e O cthange [ Addision
NAME Core ' NAME , o .

STREET ADDRESS oo ' STREET ADDRESS

CTY-ST-TP = immione s oo e = s ' - s R emyST-IP T - ”

11. | hereby certily that the |nformal|on supplied with this filing does not qua\ fy for the exemptlon slaled in Section 119.07(3)i), Florida Statutes. | further cenlfy that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tustee empoyeradds exegute this report as required by Chaplar 808, Florida Staiutes.

Marer.K = £
SIGNATURE: ¥-29 0\ P9 -S53-Y5) »

SIGNATURE AND TYPED OR PRINTED r%’or #GHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie | Dayume Phone 4




