2004 LIMITED LIABILITY COMPANY
—— ANNUAL REPORT (AR)

DOCUMENT # L98000001499

1. Entity Name

NEMS, LLC

FILED o
Feb 12,2004 08:00 AM
Secretary of State

Principai Place of Business

2140 RANGE RD
UNITH
CLEARWATER Fl. 33765

Mailing Address

2140 RANGE RD
UNITH
CLEARWATER FL. 33768

2. Pnncip;a_l Plzce of Business

3. Mailing Address

il

I

Suite, Apl. &, etc.

Suite, Apt #, efc.

il

il

MOORE CR2EDB3 {11/03)
City & State City & State 4. FEi Number Apphed For
59-3568598 ot Apnioais
Zp Countey 2 Couairy 5. Certficate of Status Desired n $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. N_g_me and Address of New Registered Agent
Name

BRUNET, NORMAND A
2140 RANGE RD
BELLEAIR BEACH FL 33786

Street Address (P.C. Box Number is Not Acceptanie)

City

Zip Cade

FL

8. The above narned entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . R . =
Synatura wyped or prinled name d{sqxslerec agenl ang tide £ apphcahle (NOTE. Rogislenyd Agenl signature :aquired when minstalog) DATL L.
! FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 . -
o . s RPN i o . . LSy 2o
9. MANAGING MEMBERS/MANAGERS 10, - ADDITIONS/CHANGES —
TITLE MGR {J Delete TITLE [Jchange TJ Addman
NAME BRUNET, NORMAND A NAME
STREET ADDRESS 1108 ALETA DRIVE STREEY ADDRESS
CITY-ST-21P BELLEAIR BEACH FL 33786 CITY-$I- 21 .
TLE MGR 7 Delete TITLE L COOOOR4RTRR [ Change ] Addibon
HAME BRUNET, EDNA C NAME 24 1204 -E0052-002 50.00
STREET ADORESS | 108 ALETA DRIVE STREET ABDRESS
CITY-57-21P BELLEAIR BEACH FL 33786 B CITY-51-2IP B R
THLE T Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS 7 STRRFT ABDRESS
CiTY-3T-7IP CITY-SI-21P s
TILE O petets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-$1-2P CITY-5T-21P .
TITLE 7 pelee TME [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ACORESS
CirY - §5-2P CITY-STBiP L
TITLE O ogiete TILE 3 Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-51-2P CITY-S1-Z2P .

11. | hereby certify that the :nformauon supplied withr this filing does not qualify for the exemplion stated in Section 112.07(3)), Flanda Statutes | furthar cemfy {ha{ the m{orma{mn
ind:caled on this repart is true and accurale and that my signature shal! have the same legal effect as if made under calh, that | am a managing membegor manager of the -
iver or trustee empowerad to execute tus report as required by Chapter 608, Florida Statutes.

[tecord W&Amm peoy

Iimited fiability company or the r

SIGNATURE:

(72T~ -

SIGNATURE AND 1‘1?50 OR PRINTED NAME OF S‘IWNG MEMBER, MANAGER, OM AUTHORIZED REPRESENTATVE

6 Y567 )

Dayine Phone #



