2%48.LIMITED LIABILITY COMPANY FILED

*" ANNUAL REPORT - Feb 18, 2008 8:00 am

DOCUMENT #L99000009396
ity Name Secretary of State
NSO1EK, L.L.C. 02-18-2008 90078 008 ***138.75
Principal Place of Business Mailing Address
6981 LAKE DEVONWCOD DRIVE 69817 LAKE OEVONWOOD DRIVE
FORT MYERS, FL 33908 FORT MYERS, FL 33908 )
P | e W EINIMR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
59-3615351 Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Status Desired d gi'ggqlﬁ?:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agont

Name =

KAGAN, ELIZABETH P

6981 LAKE DEVONWOOD DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33908 -

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalure. typed or prinied name of (egisiered egent and itle I sppiiceble (NOTE: Regmlerad Agent signature required whan reinstating) OATE

FILE NOW!"! FEE IS $138.75 Make ch@qk.paygb!a o
After May 1, 2008 Fee will be $538.75 -Florida Department of State.

. " oL 7 - . B ‘ '
9. I MANAGING MEMBERS f MANAGERS 10, ADDITIONSJCHANGES
TITLE MGRM O oelele TILE [ Changa . [ Addilion
HAME KAGAN, ELIZABETH P NAME
STREET ADDRESS | 6981 LAKE DEVONWOOD DRIVE STREET ADDRESS
CiTy-S7-2IP FORT MYERS, FL 33808 GITY-$1-21P
e MGRM 7 Delete TLE [ Change [ Additlen
NAME KAGAN, JOHN C NAME
SIREET ADDRESS | 6881 DEVON WOOD DR. STREET ADDRESS
ony-si-2p. | FORT MYERS, FL 33908 CITY-Si-21P
TILE . [ Detete TILE [J Change .3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS —
cry-sr-zp OY-S1-7P
e [ Deiete TITLE ] change 3 Addition
NAME NAME
STREET ADDRESS STREE) ADDARESS
CITY-§1-21P CITY-ST-7IP
e O oetets TIMLE [(Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-S1-7P CITY-ST-7IP
e O Delele TITLE D thange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ClTY-§7-21P CITY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgef of trustee empowered 10 € te this report as required by Chapter 608, Florida Statutes.

~ livloy

SIGNATURE: X

Deytiene Fhone #

SIGNATURE AND TYPED GR PR}KED NAME OF MANAGING nr.u761, IhNQEH. OR AUTHORIZED REPRESENTATIVE




