b FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M99000000032 05-01-2007 90331 046 ****50.00

1. Entity Name

NASSANT AND COMPANY, L.L.C.

Principal Place of Business Mailing Address
365 FiFTH AVENUE SOUTH. SUITE 201 C/0 DAVID NASSIF COMPANY
NAPLES, FL 34102 195 WORCESTER ST. SUITE 301

WELLESLEY, MA 02481  US

9130 Galleria Court

Suite, Apl. #, elc. Suite, Apt. #, etc.
Suite 316 04262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Naples, FL £9-3559778 Not Applicable
Zip Country Zip Country " . $5.00 Additional
34109 USA 5. Cerificate of Status Desired d Foo Requied

6. Name and Addrass of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

NASSIF, DAVID W
9130 GALLERIA COURT SUITE 316 Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34109

City FL I 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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyped o printed narna of registared agent and title 4 applcable. (NOTE: Registered Agent signature regquired when reinstating) DATE

yable to

Filing Fee is $50.00 gheck paya ,
Department of State

Due by May 1, 2007 ‘f

5

)

9. MANAG ING MEMBERS / MANAGERS 10.

TiLE MGR : & pelete it MGR [7ihange [T Addition
NAME ANTARAMIAN, JACK J ' NAME Nassif, David W.

STREET ADDRESS | 365 FIFTH AVENUE SOUf?;L SUITE 201 STREET ADDRESS 9130 Galleria Court, Suite 316

CITY-ST-TP NAPLES, FL 34102 ’ CITY-ST-7IP Naples, FL 34109

TLE [ peiete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CETY-51-7P CITY-ST-2IP

TINE 7 petete TIE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IF

TILE [J oeete 1MLe O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TLE O pelete TIME [ change [T Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-Si-21P CITY-ST-ZiP

TME ] Delete TITLE Ochange  [J Addition
HAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-2IP LiY-51-2IP

11. 1hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shail bave the same legal effect as if macie under oath; that | am a managing member or manager of the
limited liability company or the receiver or trystee empgwered to exec his report as required by Chapter 608, Florida Statutes.

SIGNATURE: . I/L/ , 4/30/07

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone &

David W. Nassif



