FILED
2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #M03000004228 ' 03-08-2005 90025 039 ****50 00

1. Entity Name

NN MANAGEMENT LLC

Principal Place of Busingss Mailing Address 2 U U 1 3 1 U 6

103 NORTH MERIDIAN STREET, LOWER LEVEL 103 NORTH MERIDIAN STREET, LOWER LEVEL

TALEAHASSEE, FL 32301 TALLAHASSEE, FL 32301
Suite. Apt. #. atc. Suite, Apt. #, etc. 02212005  Chg-LLC -~ CR2E083(10/03)
City & State City & State 4. FEI Nurnber Applied For
: 51-0490533 Mot Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired (| $5.00 Additional
N . Fee Required
- = - .~ 6. Name and Address of Current Registered Agent. - -~ - .- - ~ 7. Name and Address ot New Reglstered Agent -

Name
CORPDIRECT AGENTS, INC.

103 NORTH MERIDIAN STREET, LOWER LEVEL Streat Address (P.C. Box Numbar is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agen!, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE : L . _ i .
o SignatLwe, yped or prinjad name of teQistered agent andl tie i applicable.”  ©  ~ (NOTE: Regisiered Agont sipnaturs required when reistaing) ’ ) ) B )
. . .- |-
Filing Fee Is $50.00 e
Due by May 1, 2005 [ . .
9, e MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
me T " MGR O Delete MLE [ change [ Addition
RAME KERSLAKE, MARK J . HAME '
STREET ADDRESS | 1601 DOVE STREET, SUITE 293 STREET ADDRESS
CITY-ST-7IP NEWPORT BEACH, CA 92660 CITY-ST-2IP
TTE MGR O Delete TME [ Change [ Addilion
NAME KERSLAKE, HOLLY E NAME
STREET ADDRESS | 1601 DOVE STREET, SUITE 293 STREET ADDRESS
CITY-ST-2P 'NEWPORT BEACH, CA 92660 o4 arv-st-z9
TITLE 1 oelets TME [ change  [J Addition
NAME™ — N tT - - HAME - ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2F
TITLE O delete TME ’ O Change T Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CTY-ST-TP
TILE O delete o me [ Crange [ Addition
NAME HAME
STREET ADDRESS P L e e e oo W osmEETADDRESS | .. . . - L. e - .
CITY-ST- 2P . L. ’ o0 st . e R ;
TTLE . : O elete THLE - .. ... [Ochange [ Addilion
" STREET ADDRESS o ! STAEET ADDRESS o _
CITy-ST-21P - . . - S = - .- - C!TYSTDP“ R e e . PR - -

11. | hereby certify that the information supplied with this fllll’lg does rot quahfy for the exemptlon stated in Section 118, 07(3)(1) Florida Statutes. | 1unher certnfy that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am a managing member or manager of the
limitad liability company or the receiver or rustea empowered j@raxecute this report as required by Chapter 608, Florid Sthtutes.

' : M\

5 OF slc,ﬁua MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE T Apae Daytime Prons #

SIGNATURE:

EIGNATURE 4B TYPED OffF

T




