2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L08000018676 e Apr 09, 2007 08:00 Al
b e Secretary of State
NR ELECTRONICS LLC l'y
Principal Place of Business Mailing Addross
1450 HARBOUR DRIVE 1450 HARBOUR DRIVE
e e Hll”lﬂ m ||‘|'|HH |W "m"m |Im H“Hlm I”” 'ml IUII“" ’m
2. Pnncipal Place of Business - No P.O. Box # 3, Mailing Addross
Suile, AplL. #, ¢lc. Suilc, Apl #, cic. 15t MOORE CR2E083 (10/08)
City & State Cily & Slale 4. FEI Number Applied For
20-2383397 Nol Applicabio
ap Country Zp Country 5. Cerlificale of Status Desired O $5.00 Additional
Fee Requured
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namg

ORDONEZ RUIZ, LIZA F
1450 HARBOUR DRIVE
LONGWOOD FL 32750

Stroct Address (P.O. Box Numbor is Nol Accoplabio)

City FL Zip Code

8. The above named enlity submils this statement for the purposo of changing ils regislered office or ragisterad agent, or both, in Lhe Stale ol Florida. | am lamitiar with, and accepl
tho obligations of ragisterod agent.

SIGNATURE
Sygnalure fypet or pnnted name of regpsiered apent and nle  appleanle [NOTL: Paarsigred Agent signalura recured whan ramstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
mr MGRM [ pelete ik [ Change [ Addilion
NAMF ORDONEZ RUIZ, LIZA F HAME Uﬂ l‘n:;&laq‘
SITTTADDATSS | 1450 HARBOUR DRIVE STHECT ANDRI 88 1}4}4‘1 “L‘j - %D D L; ‘]
cIy - st-7Ie LONGWOOD FL 32750 GIY-51- /P
e [ ooele et Ocrange [ Addition
NAML NAME.
STREET ADDRESS SIRELTADDRI $S
CHY-8I-7IP CITY-S1- /1P
\ITLE [ pelete (T [ change ] Addition
NARI NAMI.
STRLET ADDRESS SIRELTADON 85
il 5= 130 : . - : ChresieTP - . - - - - .- -
. O Delele 1L [C] Change [ Addilion
NAME NAME
SIRT LT ADDIY SS SIREETADDRESS
CY-81-21P CHY-S1- 718 .
Itk [J Delele [t O change T Addition
NAMI NAMI
SIRLET ALDHLSS SIRETTADDRESS
Cliy-sl-4r CITY-S1- 1P
HIE O pelcre i [ change ] Addilon
NAME. NAML
SIREET ADDRESS SIRLLT ADDAL 85
CITY-81-2IP A CHY-51-7IP

. 1 hareby cenlify thal lha information suppliod with this filing doos not quafily Igf the examptions conlained in Soction 119, Florida Statutes | furlher certify that tho information
indicaled on this report is ruc and accurale and that my signature shallfhavy the same legal effect as if made under oath; Lhal | am a managing member or manager of the
Imited liability company or tha roceivor or lrustes empowerad o axecuth thi rop/ﬂ s roquired by Chaplor 608, Florida Stalules

MANAEING MEMAER
SIGNATURE: L/2 A _apoones wFV /. )\/’ D /S//‘f? $o7 55/-57‘6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Msma?ﬁ Men\oandmﬁu REPRESENTATIVE Dayime Phone &




