FILED

Jul 10, 2006 8:00 am
2006 LIMITED LB L Y SOMPANY Secretary of State

07-10-2006 90106 039 ****55 00

DOCU MENT # L00000007074
1. Entity
NES OVERSEAS USA,LLC
Principal Place of Business Mailing Addiess ‘ U U q 8 1 2 9
1035 SOUTH SEMORAN BLVD. 1035 SOUTH SEMORAN BLVD.
1007 1007
WINTER PARK, FL 32792 US WINTER PARK, FL 32792 LS o ‘
R i v 6 A

Suite, Api. 4, etc. Suite, Apt. #, etc. 07062006 Chg-LLC CRREOE3 (11/0S)

City & State Cily & State 4. FEl Number Applied For

59-3659333 Not Applicabla
e Courtry ap Country S. Certificate of Status Deslred S/ ?:ggq:‘::dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
N:
ROWLANDS, ANDREW Hesicn  Merdn E
1035 SOUTH SEMORAN BLVD. STE 1007 Street Address (P.O. Box Number is Not Accepteble)
WINTER PARK, FL 32792 - g
' 103 Boum Zemoran BIVA.. tc 1007
I
Y Wintesr Pari FL ["%5% 42

et for tho pufpose of changing its registared office or registered agent, or both, in the State of Pori jlamshw with, and accept

Filln%:’n is $50.00

U

Due by Soptember 6, 2008
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS ] CHANGES
TWLE MGR W Doie TmE Mgt [JChange  {F Addition
NAE ROWLANDS, ANDREW A Heste n Keit+h
SIREET ADDRESS | 1035 5. SEMORAN BLVD. #1007 STREET ADDRESS 1055 .ﬁ,ﬁ, Semoron Blvd, Ste 109
ory-ST-2P | WINTER PARK, FL 32792 Ciry-sr-2zp Wintcs <.k | ,:_,;_ 32792
me [ petete TITLE Clckange  [J Acdition
NAVE NAVE
STREET ADDRESS STREET ADORESS
CITY-31- 2% CIY-S1- 2P
1INLE 3 oeete THLE Ochae [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-51-ZP
WILE O pelete TME OJChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiFY- ST- TP CY-5T-2P
THLE ' 03 Delete TE Ochange [T Asition
NAME HAME
STREET ADOFESS STREET ADORESS
Y- 5T 7P CIfy-51-2P
nne [ Dotets TiLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
cry-ST-17 CTY-S1-7P

waalify for the exemptions contained n Chapter 119, Forida Statutes. 1 {urlher cartify that the information
2 hava ihe same legal effect as if made under oath; that | am a managing momber or manager of tha

e e

BIGNING MANAGING MEMUER, MANAGER, DR AUTHORUED REPRESENTATIVE D Phana #

11. | hereby cerlify that the information supphed vn!h this fiing.cles
indicated on this report is true and a >
limited liability company or the reoeiv

SIGNATURE:




