2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000084642

1. Entity Name

N & N ASSOCIATES, LLC

Principal Place of Business

701 NW 204TH AVE.
PEMBROKE PINES, FL 33029

Mailing Address

701 NW 204TH AVE.
PEMBROKE PINES, FL 33029

FREIERREE Nt ST R TR

FILED

Apr 19, 2005 8:00 am

ecretary of State

04-19-2005 90018 027 ****50.00

3 Principal Place of Business 3. Maiing Address
- - P T
Suite, Apl. #, ett. Suite, Apt. #, etc. 02082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
N {U-\a\RZ299 Not Applicable
ap Country zp Country §. Certificate of Status Desired O ?g‘ggqmmma‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
BIEGER, NORMAN -
701 NW 204TH AVE. .-. Street Addfgss (P.O. Box Number is Not Acceptable_)
'PEMBROKE PINES, FL 33029 *
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and-accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed ravne of rgistened Agert and ttie if Apptican.

{NOTE: Regratansd Ageri sgnahss requarsd when renstaing}

DATE

Filing Fee Is $50.00
Due by May 1, 2005

" Malke check pafabla fo

' giphs it
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS [CHANGES 115
e (] etete - TLE A SR, -
NAME NAME VoA AN BIEGTR
STREET ADORESS STREET ADORESS OV WD 2069 i
CITY-ST-2P oy-S7-2P el BRows Puwes, B 33029
TRE [ Detete TILE LS A4 LN D change  [adcition
RAME NAME PINCASARS RS
STREET ADORESS SRETADDRESS | 2.\ RelAhaP LT\ |
CITY-5T-2P CITY-57-2P C_QQY,ER C TN, T\ AL\
TLE [ Defete TITLE ¥ ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy §1.2P orY-1-2P
TE ] petete TIME [JcChange ] Addilion
NAME NAME
STREET ADDAESS } - e STREET ADORESS
oITY-ST- 2P oY -S7-2P
TMLE O Delete TmE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-51-2P CiTY-5T-BP
THLE [ Delese TTLE [ cChange [ Accition
NAME NAME
STREET ADDHESS STREET ADDRESS
CY-51-2P OTY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e receiver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.
-

fimited liability com

SIGNATURE: o\ 0 LA qlrg. 6 qSY-431-9633
SCHATURE nmo\mtnmso?" L S— o8 WGZED AEPRESENTATIVE \ Date Daytime Phone #

\



