File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

o EWEn
LIMITED LIABILITY COMPANY <Eiff, ~ FLORIDA DEPARTMENT OF STATE LT STATE
Y atherine Harrls EERRERR VRIS LR 5|
ANNUAL REPORT Secretary of State NS
1999 DIVISION OF CORPORATIONS S HANs I ATRT PR R

FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT # LW:

of Limited Liability Company

NEMS, LLC
108 ALETA DRIVE
BELLEAIR BEACH FL 33786

1a. Principal Place of Business Address

P 108 ALETA DRIVE
C\Dl N?“ BELLEAIR BEACH FL 33786

2 Principal Place of Business 2a. Mailing Address 3. Dale Qrganized or Qualied | 3a. State of Formation

08/18/1298 FL
Suite, Apl. ¥, elc. Suite, Apt. #, etc A FETNumber -

Applied For
City & Sate City & State D Not Applicabla
[ 5. Dale of Last Hepon 6. Certificate of Status Desirad

Zp Country Zip Country

[r Feponr | CRIATRETIN ]

7. Name and Address of Current Ragistered Agent 8. Name and Address of New Registered Agent/OHice

108

BRUNET, NORMAND A

ALETA DRIVE

BELLEAIR BERCH FL 33786

Name

|
Straet Address (P.QO. Box Number is Not A

Sdite, Apt. #. elc

| Ciy Zip Code

FL

itk registered office or registered agent, or both, inthe State of Flarida. Such change was authorized by affirmative vote of amajonty of the mambers. | heraby accept the appointment

L3
8] Pursuanl to the provisions of Sections 608.416 and 608.508, Florida $1atutes, the above-namad limited liability company submits this statement for the purpose of changing
registered agent, and accept the obligatiens.

SIGNATURE e e . DATE
(Registered Agrnl Acceping Appontmant)  (NOTE I} Agenl signal requircda when 3
10. Title Managing Membars/Managers Businass Street Address City, State and Zip Coda
' MGR | BRUNET, NORMAND A 108 ALETA DRIVE BELLEAIR BEACH FL
MGR | BRUNET, EDNA C 108 ALETA DRIVE BELLEAIR BEACH T'L
AR .
04y e 4

R L L e

Ehli,

attachment with an address

SIGNATURE:

11 1do hereby cenity that the tnformation suppliad with 1his hling does not quality for the exemption staled in Section 119 07(3} (i}, Florida Statutes. | fudher certify that the information
indicated on this annual repon is true and accurate and that my signalure shall have the samae legal eHecl as if made under oath; that | am a managing member or manager of the
limited liability company or the racaiver or trustee empawered to execule this report as required by Chapter 608, Flonda Statutes; and that my name appears in Block 10, or onan

-727
Wﬁ—}wyumnw RROVET 2-(9-99 &lfq?:qqaz

w GHATURAL AMD TYPEQ OR PRINTED NAN},D( SIGHING MARATIEE MEMEN FOOH MASIACGER e X

Dagtrre Prons s

INHSE 10 R({12-98)




